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Attachment A
SCHEDULE
PURPOSE OF COOPERATIVE AGREEMENT

The purpose of this Cooperative Agreement 1is toxprovide suppcert for the
program described in Attachment B to this Cooperative Agresment
entitled "Program Description."

PERIOD OF COOPERATIVE AGREEMENT

1. The effective date of this Cooperative Agreement is July 14, 2008.
The estimated completion date of this Ccoperative Agreement is
September 30, 2013.

2. Funds obligated hereunder are available for program expenditures for
the estimated period July 14, 2008 to September 30, 2008.

AMOUNT OF COOPERATIVE AGREEMENT AND PAYMENT

1. The total estimated amcunt of this Cooperative Agreement for the
period shown in A.2.1 above is

2. USAID hereby obligates the amount of for program
expenditures during the pericd set forth in A.2.2 above and as shown in
the Budget below. The Recipient will be given written notice by the
Agreement: Officer if additional funds will be added. USAID is not
obligated to reimburse the Recipient for the expenditure of amounts in
excess of the total obligated amount by source cof funding.

3. Payment will be made to the Recipient by Letter of Credit in
accordance with procedures set forth in 22 CFR 226.

COOPERATIVE AGREEMENT BUDGET
The following is the Agreement Budget, Iincluding local cost financing

items, 1f authorized. Revisions to this budget shall be made in
accordance with 22 CFR 226.

DESIGNATION AMOUNT

Furniture/Bquipment

Commedities

Training/Conf. /Mtg.

Subawards

e

Other Direct Costs

Indirect costs ) 4

Total USAID Funds

Cost share

TOTAL PROGRAM
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TOTAL
DESCRIPTION Cost

Child Survival-Maternal Health

Family Planning

Malaria

HIVIAIDS

|
!
|
Total | J

PSI must not exceed the amount provided by source of funding above.
A.5 REPORTING AND EVALUATION

1. Financial Reporting

The Recipient shall submit an original and a copy. Financial Reports
shall be in keeping with 22 CFR 226.

In accordance with 22 CFR 226.52, the SF 269 and SF 272 will be
required on a quarterly basis. The recipient shall submwmit these forms
in the following manner:

(1) The SF 272 and 272a (if necessary) must be submitted via electronic
format to the U.S. Department of Health and Human Services '
{http://www.dpm.psc.gov). A copy of this form shall also be submitted
at the same time to the Agreement Officer and the Cognizant Technical
Officer.

{2) The SF 269 or 269%a (as appropriate) shall be submitted to the
Cognizant Technical officer with one copy to the Agreement Officer.

(3) In accordance with 22 CFR 226.70-72, the original and two copies of
all fimal financial reports shall be submitted to M/FM, the Agreement
Officer (if requested) and the CTO. The electronic version of the
final SF 272 or 272a shall be submitted to HHS in accordance with
paragraph (1) above.

2- Monitoring and Evaluation Plan

The Recipient shall develop and implement a Monitoring and Evaluation
(M&E) Plan which supports the Mission Monitoring and Evaluatiomn System.
The menitoring and evaluation plan for each program element shall
provide qualitative and quantitative performance measure on specific
results, processes, and health and behavior changes.
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The M&E plan ghall be submitted tc the UGSAID CTO within 45 days of the
award of the agreement in a format to be provided by USAID/HPN. To the
extent possible the M&E plan will ke integrated inteo, and enhance,
existing MOHFP management systems. The M&E plan shall be updated and
revised as appropriate in collaboration with USAID. USAID implementing
partners, Contractors, and Malagasy counterpart agencies will work
together to achieve the results using the performance measures and other
appropriate measures as determined. All performance measures shall
contribute te monitoring the overall impact of activities and results
for achieving the strategic objective.

The Recipient, in collaboration with USAID Expanded Program implementing
partners and local counterpart agencies, shall work together to achieve
the results using available scientifically sound methodolegies and
techniques, so that reported information respend to reliable criteria
and universally accepted data guality standards. This monitoring system
{indicators and planned targets) shall be finalized based on discussions
between the Recipient and USAID.

3- Annual Implementation Plans

The Recipient sghall submit detailed Annual Implementation Plans, with
detailed cost information to the CTO for approval. These plans shall be
consistent with the USAID/HPN Strategy. Annual Implementation Plans
shall include, at a minimum, the following:

A table of activities to be implemented organized by the four Program
Objectives;

An indication of USAID and GOM partners to be invelved in the planning
or execution of activities;

The timeframe for activities by guarter;

The pipeline and expenditures information to date and projected
expenditures for the coming period.

The first Annual Implementation Plan will cover the period October 2008
- September 2009 and is due 45 calendar days after award. The subsequent
Annual Implementation Plans will cover the pericd October - September
and are due by August 31.

4- Program Reporting

Monitoring/Performance reports will be required on a semi-annual basis
¢o coincide with USAID's fiscal year calendar. The first semi-annual
report will cover the period from the signature of the Cooperative
Agreement until September 2008. Subseguent semi-annual reports will
cover the six-month period ending in March. Semi-annual reports are due
30 calendar days after the reporting period. The first Annual
Performance Report will cover the period October 2008-September 2008,
and subsequent reports will cover the twelve-month pericds ending in
September. Annual Performance Reports are due 60 calendar days after the
reporting period.

The Final Performance Report will cover the entire period of the award.
The Final Performance Report is due 90 calendar days after the
expiration or termination cof the award.
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Semi-annual Performance Reports

The Recipient shall submit an original and two copies of the Semi-
annual Performance Reports in English te the Cognizant Technical
Officer (CTO), with a diskette or CD of the report and annexes in
Microsoft Word and/or Excel. The Recipient shall alsc submit one
copy of the Semi-annual report to the Agreement Officer. The Semi-
annual reports shall contain information on the following:

A summary of actual activities and results during the reporting
period compared with the plan established for the reporting pericd
(may be presented in table format);

An explanation of why results were not achieved, or were
surpassed, and of why activities were delayed or not carried out
during the reporting period and what plan has been put in place to
ameliorate or change performance, if appropriate;

Information on participant training, as specified below in
Participant Training Reports;

Success stories, if any, including examples of synergy and
cellaboration with partners;

Activities planned, indicating expected results for each Result
specified {(may be presented in table format);

Unit cost information developed by relating financial data to
performance data whenever practical. The reported information
shall inciude, on an accrual bagis, a comparison of outlays with
budgeted amounts; :

Other pertinent information related toc program progress; and
Participant training information:

The Recipient shall collect information on all participant
training financed under this agreement, including training data
for any in-country training program or sub-program of more than 3
consecutive class days in duration, or more than 15 contact hours
scheduled intermittently. This training data must be recorded
using the web-based “TraiNet” reporting system (contact the
Mission Program Qfficer for further information about site
registration and uge of TrainNet). The training data must be
consolidated according to training program or sub-program and must
identify the following:

(1)  subject arsa of training;

(2) total trainees per participant greup, with gender breakdown; -
(3) total cost of training for each program; and

(4) direct training costs (program costs, not overhead/fees).

The CTC will acknowledge receipt of and provide verbal or written
feedback, within 30 days after receipt, on all Semi-annual
Performance Reports. If the CTO deems necessary, the CTC will
gchedule a meeting with the Recipient to discuss the contents of
Semi-annual Performance Reports. :

Annual Performance Reports
The Recipient shall submit an original and two copies in English

of the Annual Performance Report to the Cognizant Technical
Officer with a diskette or CD of the report and annexes in
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Microsoft Word and/or Excel. The Recipient shall also submit cne
copy ©of the annual report in English to the Agreement Officer and
one electroni¢ copy in Engliish to the USATD Development Experience
Clearinghouse. The Recipient is alsc required to send the CTO
proof of receipt by CRIE of the submitted document within 10
calendar days of submission. The Recipient shall follow-up with
CDIE and confirms that CDIE has received the document.

The annual reports shall contain the following information:

. A gummary of activities and results achieved during the year
compared with the activities and results planned for the year (may
be presented in table format);

. An explanation of why target were not achieved, or were
surpassed, and of why activities were delayed cor not carried out
during the year and what plan has been put in place tc ameliorate
or change performance, if appropriate;

. Progress made toward achieving targets for achievement
indicators (based on valid data collection and analysis);

. Success stories, if any, inciluding examples of synergy and
collaboration with partners.

. An annual budget indicating anticipated expenditures, the
actual funding situation, and reguired funding for the year ahead;
. Unit cost information developed by relating financial data
to performance data whenever practical. The reported information
shall be an expansion of the details provided in block 12.
"Remarks” of the SF 269 “Financial Status Report” to include, on
an accrual basis, a comparison of cutlays with budgeted amounts;

. Other pertinent information related to program progress and
results; and
. Participant training informatiocn:

The Recipient shall colliect information on all participant
training financed under this agreement, including training data
for any in-country training preogram or sub-program of more than 3
consecutive class days in duration, or more than 15 contact hours
scheduled intermittently. This training data must be reccrded
uging the web-based “TraiNet” reporting system {(contact the
Mission Program Officer for further information about site
registration and use of TrainNet). The training data must be
conseolidated according to training program or sub-pfcgram and must
identify the following:

{1} subject area of training; :

(2) total trainees per participant group, with gender
breakdown;

(3) total cost of training for each program; and

(4) direct training costs (program costs, not
overhead/fees) .

The CTO will acknowledge receipt of and provide written feedback,
within 30 days after receipt, on all Annual Performance Reports.
In additicon, the CTO will organize a meeting with the Recipient to
discuss the contents cf the Annual Performance Report.
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{(iii) Final Performance Report

The Recipient shall submit an original and two copies in English
of the Final Performance Report to the Cognizant Technical Officer
with a diskette or CD of both versiocns of the report and annexes
in Microsoft Word and/or Excel. The Recipient shall also submit
one copy of the final report in English to the Agreement Officer
and cone electronic copy in English to the USAID Development
Experience Clearinghouse. The Recipient is also required to send
the CTO prcof of receipt by CDIE of the submitted document within
10 calendar days cf submission. The Recipient shall follow-up with
CDIE and confirms that CDIE has received the document. The Final
Performance Report replaces the last Annual Performance Report and
shall contain the following information:

. A compariscn of actual activities and results with the plan
established for the life of the program {may be presented in table
format) ;

. Reasons why targets were not achieved or surpassed and why
activities were delayed or not carried out, if appropriate;

. Success stories, if any, including examples of synergy and
collaboration with partners.

. A summary of progress made in achieving indicator targets
- during the program (based on valid data -collection and analysis};
. Unit cost information developed by relating financial data
to performance data whenever practical. The reported information
shall be an expansion of the details provided in block 12.
“Remarks” of the SF 269 “Financial Status Report” to include, on
an accrual basis, a comparison cf outlays with budgeted amounts;
and :

. Other pertinent information, including recommendations and
lessons learned, related to overall program results.

A.6 INDIRECT COST RATE

Pending establishment of revised provisional or final indirect cost
rates, allowable indirect costs shall be reimbursed on the basis of the
following negotiated provisional or predetermined rates and the
appropriate basges: )

TYPE EFFECTIVE PERIOQOD INDIRECT COST
RATES
From Through Fringe Overhead
Benefits - (b}
(a)
Provisicnal 0L-01-06 12-31-06
Provisional 01-01-07 Until
Amended
(a) Base of Application: Total US based direct and indirect labor
dollars
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(b} Base of Application: Total US based direct labor and fringe
benefit dollars

Note: Fringe benefits for local field direct labor are reimbursed as
other direct costs.

A.7 TITLE TO PROPERTY

Property Title will be vested with the Recipient.

A.8 AUTHORIZED GEOGRAPHIC CODE

The authorized geographic code for procurement of services under this

award is 935. The Recipient must comply with source/origin regquirement
for the preocurement of goods.

A.9 COST SHARING

The Recipient agrees to expend an amount not less than $12,750,000
(33.33%) of the total activity costs.

A.l0Q SUBSTANTTAL INVOLVEMENT

Substantial involvement during the implementation of this Agreement shall be

limited te approval by the Cognizant Technical Officer of the elements listed
below : '

a. Approval of Recipient Implementation Plans.

b. Approval of specified key personnel assigned to the positions
listed below. The perscnnel currently listed have been approved.

All changes thereto must be gubmitted for the approval by the
Cognizant Technical Officer.

- Mr. Brian McXenna, Country Representative
- Ms. Tetje Reerink, Reprcductive Health Director
- Mr, Olivier LeTouze, Maternal Child Health Director

c. Agency and recipient collaboration cor joint participation.

A.11 PROGRAM INCOME

The Recipient shall account for Program Income in accordance with 22 CFR
226.24 (or the Standard Provision entitled Program Income for non-U.S.
organizations). Program Income earned under this award shall be used to
finance the non-Federal share. In the event that the non-federal share of
this project is satisfied, additional program income earned under this award
will be considered additive and may be used to further program objectives.

A.l2 SPECIAL PROVISIONS
A.12.1 USAID DISABILITY POLICY (DEC 2004)

(a) The cbjectives of the USAID Disability Policy are (1) to enhance
the attainment of United States foreign assistance program goals by
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promoting the participation and equalization of opportunities of
individuals with disabilities in USAID policy, country and sector
strategies, activity designs and implementation; (2) tc increase
awareness of issues of people with disabilities beth within USAID
programs and in host countries; (3) to engage other U.S. government
agencies, host country counterparts, governments, implementing
organizations and other doncrs in fostering a climate of
nondigcrimination against pecple with disabiliities; and (4) to support
internatiocnal advocacy for pecople with disabilities. The full text of
the policy paper can be found at the following website:

hitp: //www.usaid.gov/about useaid/disability/.

{b) USAID therefore requires that the recipient not discriminate
against people with disabilities in the implementation of USAID funded
programs and that it make every effort to comply with the ocbiectives of
the USAID Disability Policy in performing the program under this grant
or cooperative agreement. To_ that end and to the extent it can
accomplish thig goal within the scope of the program objectives, the
recipient should demonstrate a comprehensive and consistent approach
for including men, women and children with digabilities.

A.12.2 EXECUTIVE ORDER ON TERRORISM FINANCING (FEB 2002)

The Contractor/Recipient is reminded that U.S. Executive Orders and
G.8. law prohibits transactions with, and the provision cf rescurces
and support to, individuals and organizations associated with
terrorism. It is the responsibility of the contractor/recipient to
ensure compliance with these Executive Orders and laws. This provision
must be included in all subcontracts/subawards issued under thig
contract/agreement.

A.12.3 FOREIGN GOVERNMENT DELEGATIONS TO INTERNATIONAL
CONFERENCES (JAN 2002)

Funds in this [agreement, amendment} may not be used to finance the
travel, per diem, hotel expenses, meals, conference fees or other
conference costs for any member of a foreign government's delegation to
an international conference sponsored by a public international
organization, except as provided in ADS Mandatory Reference "Guidance
on Funding Foreign Government Delegations to International Conferences®
or as approved by the AO. :

A.12.4 ENVIRONMENTAL COMPLIANCE

As part of its initial Work Plan, and all Annual Work Plans thereafter, the
Recipient, in collaboration with the USAID Cognizant Technical Officer and
Mission Envircnmental Officer or Bureau Environmental Officer, as
appropriate, shall review all ongoing and planned activities under this
Cooperative Agreement to determine if they are within the scope of the
approved Regulation 216 environmental documentation.

If the Recipient plans any new activities outside the scope of the approved
Regulation 216 environmental documentation, it shall prepare an amendment to
the documentation for USAID review and approval. No such new activities shall


http://www.usaid.gov/about

Cooperative Agreement No. 687-A-00-08-00032-00
Page 13 of 91

be undertaken prior to receiving written USAID approval of environmental
documentation amendments.

Any ongoing activities found to be ocutside the scope of the approved
Regulation 216 environmental documentation shall be halted until an amendment
to the documentation is submitted and written approval is received from
USAID.

When the approved Regulation 216 documentation is (1) an IEE that contains
one or more Negative Determinationsg with conditions and/or (2) an EA, the
Recipient shall:

a) Unless the approved Regulation 216 documentation contains a complete
environmental mitigation and monitoring plan (EMMP) or a project
mitigation and monitoring (M&M) plan, the Contractor shall prepare an
EMMP or M&M Plan describing how the Recipient will, in specific terms,
implement all IEE and/or EA conditions that apply to proposed project
activities within the scope of the award. The EMMP or M&M Plan shall
include monitoring the implementation of the conditicns and their
effectiveness.

b} Integrate a completed EMMP or M&M Plan into the imitial work plan.

c) Integrate an EMMP or M&M Plan into subsequent Annual Work Plans, making
any necessary adjustmentg to activity implementation in order to minimize
adverse impacts teo the environment.

A provision for gub-grants is included under this award; therefore, the
Recipient will be required to use an Environmental Review Form {ERF} or
Environmental Review (ER) checklist using impact assessment tools to screen
grant,pipposals to ensure the funded proposals will result in no adverse
environmental impact, to develop mitigation measures, as necessary, and to
specify moniteoring and reporting. Use of the ERF or ER checklist is called
for when the nature of the grant proposals to be funded is not well enough
known tc make an informed decision about their potential environmental
impacts, yet due to the type and extent of activities to be funded, any
adverse impacts are expected to be easily mitigated. Implementation of sub-
grant activities cannot go forward until the ERF or ER checklist is completed
and approved by USAID. Recipient is responsikble for ensuring that mitigation
measures specified by the ERF or ER checklist process are implemented.

The Recipient will be responsikle for periodic reporting to the USAID
Cognizant Technical Cfficer, as specified in the Schedule/Program Description
of this award.

A.13 NONEXPENDABLE PROPERTY/EQUIPMENT/VEHICLE PURCHASES

The procurement cof the following non-expendable egquipment that the recipient
plans to purchase under this cooperative agreement is hereby provided a prior
approval of the Agreement Officer:

TYPE/DESCRIPTION QUAN ESTIMATED UNIT
TITY | COST ]

1. Photocopier 2

2. Telephone Central 1 L
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All other equipment purchases that will be determined and purchased, by the
recipient, after outset of this cooperative agreement shall require the prior
approval of the Agreement Officer.
A.l4 PROCUREMENT OF HIV/AIDS TEST KITS (AAPD 07-05)

A.14.1 USAID APPROVED HIV/AIDS TEST KITS

1. Source/crigin waivers and OARA “restricteéd commodity” approvals under

ADS 312.5.3c are not required for the test kits on the list that is
found at the following link:

http/fwww.usaid.cov/our work/elobal health/aids/TechAreas/sems/scms.himl.

Under the authority of the source waiver, advance approval of the
Agreement Officer is granted for the procurement of HIV/AIDS Test Kits
under this cooperative agreement award. Any procurement of HIV/AIDS
Test Kits must be made in accordance with terms of AAPD 07-05 “USAID
List of Approved HIV/AIDS Test Kits”.

A.14.2 Any other HIV/AIDS Test Kits not included in the aforementioned
USAID approved list shall be procured in accordance with the
Source/crigin waivers and OAA “restricted commodity” approvals under
ADS 312.5.3c. : '

A. 15 PROCURMENT OF ANTI-RETROVIRALS FOR HIV/AIDS PROGRAM (AAPD 07-01}

Advance approval for the procurement of anti-retrovirals for HIV/AIDS is
hereby given under the Mandatory Standard Provisions for U.S.,
Nongovernmental Recipients "USAID Eligibility Rules for Goods and Services"
in this Cooperative Agreement. Office of Acquisition and Assistance
“restricted commodity” approval of pharmaceuticals under ADS 312.5.3¢ or
source, origin, and natioconality walvers are not reguired for Approved ARVs.

Such procurements must ke made in accordance with terms of Acquisition and
Assistance Policy Directive (AAPD) 07-01, Procurement of Anti-Retrovirals for
HIV/AIDS Programs.

The AAPD can be found at the USAID website;
htrp://www.usaid.gov/business/business opportunities/cib/.

The "USAID Consolidated List of Approved ARVs" can be found at
htep: //www.ugaid.gov/our work/global health/aids/TechAreas/scms/scms. html.

' _END OF SCHEDULE-
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ATTACHMENT B

PROGRAM DESCRIPTION
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: Evidence-Based Social Marketing for
) Child, Matermnal, & Reproductive Health in Madagascar

Submitted by:
Population Services International
Voahaxry Salama

? JHPIEGO
HIV/AIDS Alliance
Wildlife Conservation Society
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Acronym List

ABC Abstinence, Be Faithful and Condom Use

ACT Artemisinin-Based Combination Therapy

ACTIPAL ACT PPT kits

ADRA Adventist Development Relief Agency

AICPA American Institute of Certified Public Accountants
APCNGE Approche Secteur Public, ONG, Entreprise

ART Acute Respiratory Infection

ASBC Agents de Santé & Base Communitaire

AVBC Agents de Vente & Base Communitaire

BASICS Basic Support for Implementing Child Survival
CRO Community Based Organization

CCM Country Coordination Mechanism

cDC Centers for Disease Control

CHW Community Health Worker

CT Poverty Concentration Index

CNLS Naticnal HIV/AIDS Committee

CPR Contraceptive Prevalence Rate

CROM Conseil Ré&glonal de 1’'Ordre des Médecins

CRS Catheolic Relief Services

CSB Centre de Sante de Base

CYP Couple Years of Protection

DALY Disability Adjusted Life Years

DEA Direction de 1'Eau et Assainissement

DFID Department for International Development (British Government)
DHS Demegraphic Health Survey

DTK Pre-packaged Diarrhea Treatment Kit

FASH Financial Accounting Standards Boaxzd

FBO - Faith Based Organizations

FHT Family Health International

FoQus Framework for Qualitative Research in Social Marketing
Fp Family Planning Services

FSW Female Sex Worker

GAAP . Generally Accepted Accounting Principles

GF The Global Fund

GFATM Global Funds for AIDS, Tuberculogis, and Malaria
HIV/AIDS Human Immuncdeficiency Virus/Acquired Immunodeficiency Syndrome
HPN Health Population and Nutrition

HRM High-risk Men

HTH A chemical that treats water

Ic Injectable Contraceptives

IEC Information, Education, Communicatiocon

Ipc Interpersonal Communications

IPT Intermittent Preventive Treatment

IFTp Preventive Treatment for Pregnant Women

ITN Insecticide Treated Nets

IuD Intra-uterine Devices

KEW Kreditanstalt fur Wiederaufbau (German Government)
LLIN Long-Lasting Insecticide Nets

LQAS Lot Quality Assurance Sampling

MAC Malaria Action Coalition

MAF Mission Aviation Fellowship

MAP Madaga=scar Action Plan

MAP Measuring Access and Performance
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Medical Care Develcopment International
Multiple Indicator Clugter Study

Moniteoring and Information System

Ministry of Health and Family Planning

Men Who Have Sex with Men

Mokile Video Units

Non Government Organization

National Malaria Contrcl Program

Oral Contraceptives

Office of Management and Budget
1'0Organigation Mcondiale de la Santé

Oral Rehydration Salts

Oral Rehydration Therapy

Procurement and Logistics

Programme d'Appuil au Développement Communautaire
A Performance Framework for Socizl Marketing and Communications
Integrated Population Health and Envircnment program
Pregident's Malaria Initiative

Point of use (household water treatment)
Point-of-use Disinfection and Zinc Treatment
Pre-packaged Malaria Treatment

bopulation Services International

QIT Madagascar Minerals

Rell Back Malaria

REsuLTS Initiative

Request for Applications

Reproductive Health

Recommended Home Solution
Sulfadoxine-Premethamine

Standard Day Method

Social Marketing for Change

Sexually Transmitted Infection

Short-Term Technical Assistance

Safe Water Treatment

Tracking Results Continucusly

United Nations Health Network

United Nations

United Nations Development Program

United Nations Fund for Population Activities
United Nations Children's Fund '

An ORS parastatal

- US-Agency for Internatiomal Development

Voluntary Counseling and Testing
Voahary Salama :

Water, Sanitation, Hygiene Initiatiwve
Wildlife Conservation Scciety

World Health Organization
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I. Executive Summary

PSI Madagascar and its partners are pleased to submit this respense to
USAID/Madagascar’s Regquest for Applications (RFA) Number 687-08-A-006 Social
Marketing Program for Child, Matermal, and Reproductive Health Products and
Services. The innovative strategies outlined in this proposal build upcon the
successes of the previous USAYID/HPN funded social marketing project. Working
in partnership with USAID, PSI Madagascar and its partners will improve the
health of the people of Madagascar.

The PSI Madagascar team has a long history of success on the ground. It is
the best team to implement the proposed project:

* Team members will build upon existing programs already 1in progress to
ensure immediate start up.

" Usging evidence-based social marketing, the team will use research at
every stage tc guide project activities.

»= PSI Madagascar will leverage donor resources with a cost share of
or 50% of estimated USAID funding.

*» Finally, a sStrong partnership with the Government of Madagascar will
ensure that activities are well coordinated and address national
priorities. -

Working nationwide, the goal of the proposed project is to improve the health
status of the Malagasy pecople, especially women and children. The proposed
project will increase the use of effective health products, services, and
behaviors in the areas of family planning, STI treatment, HIV prevention,
malaria prevention and treatment, and diarrheal disease prevention and
treatment . PSI Madagascar and its partners will focus social marketing
efforts on the significant drivers of behavior and expand the reach cf the
current social marketing project into rural areas, while targeting those most
at risk.

The proposed project will rely on three overarching project strategies to
achieve results:

1.) Targeted, focused, evidence-basged social marketing

PSI Madagascar will use evidence-based social marketing to go from “research
to acticn,” surrounding target audiences with highly relevant communications
and activities to encourage healthier behavior. Evidence-based social
marketing uses research about target populations to guide decision making at
every level. Key drivers of behavior become the focus, and themes are
repeated consistently wvia multiple channels to sustain behavior change over
time.

2.) Expanding rural reach through a Community Partnership approach

P53I Madagascar and its partners will continue to rely on a Community
Partnership model to expand the social marketing project even further into
rural areas through the APONGE network and associated NGOs/CBOs. Community-
based distribution iz at the center of this successful gtrategy and it will
be expanded in the proposed project. PSI Madagascar will work in c¢lose
collaboration with the Government of Madagascar and the USAID supported
public sector contractor, working te strengthen linkages between community-
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based distribution agents and public health clinics. PSI Madagascar and its
partners will also build the capacity of partner supervisory NGO/CBOs to
implement “state of the art” evidence-based social marketing through their
community-based volunteers.

3.) Enhancing sustainability through leveraging donor resources.

As a principal recipient for malaria for the Glcbal Fund to Fight AIDS, TB,
and Malaria (GFATM} Round 7, PSI Madagascar brings significant complementary
donor funding in support of the USAID objectives. In addition, PSI
Madagascar expects to recelve funding from private sources to support long
term methods of family planning. Therefore, PSI Madagascar proposes a 50%
cost share of Thege additional resources will allow for
greater health gains than could be achieved by USAID investments alone.
Finally, PSI Madagascar also proposes to target USAID subsidies more
effectively to those who need them {most often the rural poor} through
strategic segmentation of the market, where appropriate.

The PSI Madagascar team includes the following core and étrategic menbers:

P8I Madagascar, as the prime partner, will apply global best  practices in
gocial marketing and targeted communication interventions to improve access
to essential health products and services, while changing behaviors that put
the poor and wvulnerable at rigk. pg8l Madagascar will also continue to
leverage the strengths of established NGO/CBO ‘and FBO partners  through
continuation of the APONGE project as the ccordinating mechanism for
community-based distribution. PSI Washington will provide expert technical
assistance to thes social marketing precject, bringing experience and lessons
learned from PSI‘s network of sccial marketing platforms around the world.

Voahary Salama, a local umbrella organization working. in population-
environment issues, will ccllaborate with PSI Madagascar to facilitate
capacity-building exercisés with local NGO partners. Voahary Salama will also
help coordinate the activities of community-based distribution agents working
with NGO partners and local government clinics.

JHPIEGO, will coordinate activities focused on pregnant women, including
leading the implementation o©of a pilot project for IPTp to reduce pregnant
women’'s vulnerability to malaria. JHPIEGO will also provide technical
assistance in training and adult education.

HIV/AIDS Alliance will work with high-risk groups for HIV/ATDS prevention,
including female sex workers (FSWs) and men who have sex with men (MSM).

The Wildlife Conservation Society will expand community-based distribution in
the envircnmentally semnsitive areas in and around Mascala National Park.

The Government of Madagascar will be fully engaged in the project’s execution.
Each strategy has been aligned with the Madagascar Action Plan {2007 - 2012)
and all activities will be implemented under the supervision of local and
national government partners. '

Additieonal Strategic Partnerships: PSI Madagascar will alsc rely on
strengthening and expanding its relationships with strategic local Madagascar
partners, including:

n The local training organization ITEM, along with provider associations
including ONM, CROM, and ONP, will help PSI Madagascar to bulld the
capacity of private sector providers to deliver high quality care.
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The pharmaceutical wholesaler FARMAD will continue to play a large role
in ensuring widespread access to PSI’'s soclially marketed products.

The agricultural distributor ERI/Kolharena will help to build a more
sustainable distribution system in rural areas for community-based
distribution agents.

International NGO partners MAF and HoverAID will assist with expanding
access to extremely remote rural regions.

PACT will work to mainstream gender issues into the social marketing
project’'s operations.

By the end of the project PSI Madagascar and its team, with the support of
USATID and the Government of Madagascar, will deliver the following key
results:

Result One: Maternal and Child Health

Increase in the percentage cf caregivers of children under £five who
report using Sr‘Eau safe water solution in the past month from 10% in
2006 to 20% by 2012

Sales of over 6.3 million socially-marketed Sidzr‘Fau safe water solution
_bottles, with over five miliion liters of drinking water disinfected;
.over 625,000 socially-marketed diarrhea treatment kits (ORS and zinc)

- s0olad

Result Two: Family planning

JIncrease in the percentage of sexually-active women of reproductive age
«+(15-49) currently using modern family planning methods from 24% in 2006

to 39% by 2012

Bales of over 14.6 million oral contraceptive cycles and 4.6 million
injectables over the life of the procject

Result Three: Malaria activities

Increase 1n the percentage of households owning at least one insecticide
treated mosquito net from 45% to 90% by 2012

Increase in the percentage of pregnant wcemen reporting sleeping under an
ITN the previous night from 28% in 2008 to 85% by 2012

Increase 1in the percentage ocf children under five reporting sleeping
under an ITN the previous night from 38% to 85% by 2012

Sales of over 2.1 million long lasting insecticide treated nets and over
5.6 million pre-packaged artemisinin-baged combination therapy (ACT) kits
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Result Four: HIV/AIDS & STI Prevention

. Decrease in the percentage of high risk men (HRM) who report having had
two or more sexual partners during the past 12 months from 73% in 2006 to
63% in 2011

] Increase in the percentage of HRM who report having used a condom with
their last non-regular partner from 62% in 2006 to 72% in 2011

" Increase in the percentage cf female sex workers (FSWs) who report having
used a condom with their last client from 86.2% in 2006 to 24% in 2011

= Sales of over 128 million socially marketed male condoms, owver 135,000
female condoms, and over 3.3 million prepackaged sexually transmitted
infection (STI) kits

. Over 130,000 people treated for STIs by trained providers, and over
38,000 counseled and tested for HIV.

In summary, PSI Madagascar and its partners have the demonstrated ability,
commitment, and expertise tc improve the healith of the Malagasy people and
are the best choice to implement the social marketing project.

IT. Technical Application

A. Technical Approach

Current Context and Policy Environment

Demographics & Health Situation: Madagascar is a beautiful isgland nation with
a wealth of biodiversity. Up to 5% cf the world's plant and animal species
are found in Madagascar, over 80% of which are found nowhere else in the
world.' Madagascar is alsc a poor country of just over 19.4 milliocn people.?
More than 85% of the population lives on less than two dollars per day.’
There are over 18 different ethnic groups, and the main languages are
Malagasy, French and now English. Over 70% of the population lives in rural
areas with poor infrastructure.! Literacy rates are low, and only 65% of women
are able to read.?® Average life expectancy is only 55.5 years.® Leading
caugses of death and disgability include malaria, sexually transmitted
infections (8TIs), diarrheal diseases, and adverse conditions arising from
pregnancy and birth.’

Degpite these challenges, Madagascar has demonstrated tremendous success in
reducing both under-five and infant mortality. Rates of infant and child
mortality decreased by over 40% between 1997 and 2004.° Maternal mortality
rates have similarly shown improvements.”® These guccesses can be attributed
to highly effective public health interventions by the Government of
Madagascar, donors, and NGO partners. For example, use of modern family
plamning methods increased from only 5% in 1992 to 18% in 2004. During the

Congservation International

world Bank website.

Madagascar Action Plan (MAP) 2007 - 2012

Unicef, 2002 :

Unicef, 2004 data.

Government of Madagascar, Madagascar Action Plan, Baseline from 2005,
DHS 2004 :
DHS 2004

Unicef

AP0 ] R A N
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game time period, there was a 50% decrease in the prevalence of diarrhea and
a doubling of the percentage of those with diarrhea who received either oral
rehydration salts {ORS) or a homemade solution. Meanwhile, age at first
sexual debut increased from 16.8 to 17.4.%*° _ .
Recent population-based research conducted Whatis_Soéial_Marketing?
by PSI Madagascar has suggested that these
positive trends have continued in recent
years.

~Social marketing is'-_:i technique that uses
private ‘sector tools 4nd resources to
achieve social goals. ' '

Government, Private Sector, and NGO
Response: The Government of Madagascar
recently created an ambitious new national ; .
plan, the Madagascar Action Plan {2007- and services at a price Reople can afford, 'at
2012}, to outline pricrities to lead the place.s th?t are convenient to them, \Y}.nle
country to a better future. The Map || creating informed demand for practicing
provides a framewcrk for achievement of the healthier behaviors.

Millennium Development Goals and outlines
key areas for improving the health of the population in the areas of family
planning, HIV/AIDS, malaria, and maternal and child health. Achievement of

As practiced by P8I, social marketing
ensurés the supply of high quality products

the MAP will not be easy. Health services are not currently meeting the
needs of the Malagasy people and access is a significant issue. Public and
private health care providers are unequally distributed throughout the
country, with most concentrated in wurban areas.™? Fully 65% of rural

households are more than five kilometers away from a basic health center.'?
Although user fees are walved in the public sector for many essential health
services, the true opportunity costs of seeking care include trangportation,
as well as costs asscciated with lost work, leading many to £forgo medical
care. In urban areas, 70% of people first seek care in the private sector,
which is perceived to offer higher quality services.?® Actual quality of
medical care, however, varies significantly. The private sector includes over
203  pharmacies, concentrated in wurban areas, and 1,625 drug retailers
throughout the country, which are often the first point of care for many.™

Non-governmental organizations (NGOs) in Madagascar have also played a large
role in the delivery of both health services and information. Approximately
12,000 wveclunteer community heaith workers (agents de santé & base
communitaire -~ ASBCs) throughout the country have been trained by the public
sector, and local, international, and faith-based NGOs. These ASBCs have been
recognized by the government as playing a crucial role in both preventiori and
health care delivery. The Ministry of Health and Family Planning (MOHFP) is
currently working to formalize the training, monitering, and activities of
ASBCs, and to strengthen their relationship with public sector clinics and
providers. Much of this work will take place under the USAID supported
public sector contractor (the follow on to SantéNet, one of two core USAID
funded projects in Madagascar.

P8I Madagascar’s Social Marketing Program: PSI in Madagascar is a locally
registered NGO that implements a comprehensive social marketing program to
address the major health problems identified by the Government of Madagascar.
Funded primarily by USAID, but also supported through the Global Fund to

10 DHS 2004

11 Statistiques des Systeme de Sante (OMS, 2006} cited in World Bank PER on Health, 2007
12 Ibid

13 Ibid

14 1Ibid
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Fight AIDS, TB and Malaria (GFATM}, UNICEF, the World Bank, the US Centers
for Disease Control and Prevention (CDC), and private foundations, P8I
Madagascar has’ a national reach, working in all 22 regions throughout the
country. With a talented and experienced staff of over 200 people trained in

public health, marketing, zresearch and communications, PST Mazdagascar
currently distributes a full range of high-quality reproductive and maternal
and c¢hild health products at affordable prices. Annex A provides an

introduction to social marketing. Products distributed in Madagascar include:

Product Distribution
2007

Super Moustiquaire & Permanet long-lasting, insecticide- 925,558
treated nets (LLINs)

PaluStop pre-packaged anti-malarial treatment for children 1,906,716
under five

Stir’Eau point-of-use water treatment solution 1,017,676
Protector Plus condoms i 11,280,628
Free distribution wale condoms 5,371,070
Feeling female condoms 21,557
Pilplan oral contraceptives 1,907,843
Confiance injectable contraceptives 721,897
Cura7 pre-packaged treatment (PPT) for urethral discharge, 284,042
and :

Genicure PPT for ulcerative STIs. 225,469

P8I Madagascar also manages a social franchise, branded TOP Réseau, of over
200 private providers, in seven urban sites. Social franchising uses
commercial franchising techniques to offer quality health services to at risk
populations. PSI Madagascar trainsg and monitors franchised providers toc offer
reproductive health counseling, 8TI treatment, +voluntary - counseling and
testing (VCT) services for HIV, and comprehensive family planning services -
including the long lasting wmethods of IUDs and implants (Implanon). TOP
Réseau began serving only sexually-active youth, but has since expanded to
work with high-risk men (HRM), female sex workers (FSWs), and men who have
sex with men (MSM}). Providers alsc receive subsidized high guality products
to sell to target populations. Ammex . B includes a diagram that explains TOP
Régeau in more detail. '

.Community Partnership in Rural Areag; An Iinnovative component of P8I
Madagascar’s social marketing project is its “Approche Secteur Public, ONG,

Entreprise” (APONGE) project -~ or ‘“apprcach to public sector, NGOs, and
businesses.” Created originally by PSI Madagascar in 2003 as a way to
partner more effectively with institutions, APONGE has since grown into a
model collaboration with community-based organizations. In essence, PSI

Madagascar builds the capacity of local and internatiomal organizations to
supervise members of the local community to improve public health. APONGE
greatly expands the reach of the social marketing program into rural areas
not easily reached through the commercial sector.

The APONGE approach. is a true collaboration. Partner organizations (such as
SALFA, CARE, ADRA, BSaf FJKM) select community based sales agents (Agents
deVente & Base Communautaire, or AVBC) .'® AVBCs are ‘selected for their ability

15 Some, but not all, ASBCs (community health workers) have been trained to distribute health
products in their communities and become community-based sales agents (AVBC). Those who meet
certain criteria are trained to diagnose and treat some common illinesses in their communities, as



Cooperative Agreement No, 687-A-00-08-00032-00
. Page 25 of 91

to communicate, their trustworthiness, their reputation within the community,
and their commitment to public :

healt‘:h goals. PSI .Madag:flscar Making a Better Life - .
providegs the AVBCs with highly . ; .
s o \ Rahavana is a community-based sales agent associate
subsidized prevention and . . .W 8
with the FBO SALFA, in the commune ‘'of Shambavy.
treatment products focused on the o T ) .. .

. . She received five days of training on key health issues -
major causes of disease, and o o ! .
provides training in sales ||| - and the promou‘o;;-‘-_qf health-_'prodgct_s_-agd healthl_er_
techniques and key communication (ff - behaviors, At the ‘end of the training; she received 2
messages and strategies. The starter stock of PSI Madagascar’s products: five ITN,
NGO/CBO partner supervises the ten packets of birth control pills, 48 condoms, and five:
AVBCs, and often plays a role in ||| bottles of SWS — all of which can be feplenished at a
ensuring ongoing  supplies  of -subsidized price. Four weeks after returning. to- her.
stock. Because of their placement village, Rahavana had already sold 83 nets, and 48
in rural communities and their cycles of pills, among other products. She made a
local - knowledge and experience, profit of just over 90,000 Ariary ($50) fo_r her family.
AVBCs are an excellent way to This small monetary benefit motivates Rahavana to

reach rural populations at risk. continue her work improving health in her community.

The ©partnership has bheen well

recelved by others. In 2008, over 55 NGOs/CBOs partnered with PSI Madagascar
and supervised the work of approximately 7,300 AVBCs at the community level.
The APONGE project also partners with over 65 corporations  and has strong
operational 1links with the US Peace Corps. Today the APCNGE project 1is
respeonsible for over 50% of sales of long lasting insecticide treated nets
(LLINs_) , 40% of safe water sales, and 20% of sales for condoms and pills.

Strengths & Weaknegses:

PSI Madagascar’'s social marketing program has many strengths, including an
experienced and successful management team, a long history of delivering
results, an innovative approach to sclving public health problems, tremendous
growth .of its health impact, and an emphasis on using research to create
effective communications through evidence-based social marketing. The
biggest strength of PSI Madagascar’s existing social marketing project,
however, has been its ability to leverage USAID <resources through
collaboration and partnering. In total, over in additional donor
funds have been raised by P8I Madagascar to complement the

invested by USAID since 1%98. The current program’s major weaknesses are
mostly related to the challenges of growth and scale up. They include: an
insuffic¢ient penetration into rural areas; poor integration across health
areas, an overemphasis on short-term family planning methods; an ongoing need
for high subsidies to achieve maximum health impact; and difficulties
maintaining high-quality services and interventions across a growing array of
health areas.

The strategies outlined in the proposed project build upon the current
program’g congiderable strengths, while addressing its weaknesses, The new
project will capitalize upon the momentum already achieved to improve the
health of the Malagasy people,

well as distribute prevention products. These activities support the Government of Madagascar’s
goals {0 increase community-based distribution in rural areas.
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Project Goal, Purpose & Objectives

Project Goal: The goal of the proposed project is to improve the health
status of the Malagasy people, especially women and children.

Project Purpeose: The project’s purpose is teo expand and build upon the
achievements of USAID's previous social marketing program by increasing the
use of effective health products, gervices, and behaviors in the areas of
family planning, STI treatment, HIV prevention, malaria prevention and
treatment, and diarrheal disease prevention and treatment.

Project Objectives: PSI Madagascar and its partners will focuz efforts on
the significant drivers of behavior for each selected target audience, based
on regearch. The project will also expand the reach of the current project
in rural areas, while targeting those most at risk.

Project Activity Level Indicators: PSI Madagascar will track activity level
indicators, including, among others: numbers of socially marketed products
.gold; numbers of products distributed for £free; numbers of distribution
points for socially marketed products; numbers of people trained; and numbers
of people reached with various communication strategies.

A complete list of project goal, purpose, ocbjective, and activity level
indicators for each health area are outlined in the attached project Logical
Frameworks in Annex C and in the Performance Monitoring Plan in Annex D.

Project Customers
Project customers (project beneficiaries or target audiences) vary by health
area and include the following:

Result One: Maternal and <Child Health {diarrhea prevention and treatment

activities)

‘®  caregivers of children under five, with a focus on rural areas

= ¢hildren under five suffering from diarrheal dJdiseases, -with a focus on
rural areas '

Result Two: PFamily planning
=  women of reprcductive age {15-49), with a focus on rural areas
»  young women (15-24) in target urban areas.

Result Three: Malaria activities
* pregnant women in rural areas
» c¢hildren under five and their caregivers (women 15-49) in rural areas

Result Four: HIV/AIDS & STI Prevention

=  youth (15-24), with a focus on urban target areas

= female sex workers and their clients, high risk men {HEM} (miners,
truckers, uniformed men), and men who have sex with men (MSM), with a
focus on target urban areas o

Geographic Focus

The project will work mnationally, reaching the entire population of 19.4
million people with distribution of products and mass media. Intensive
community-level activities Ffor family planning, malaria, and diarrheal
disease will be targeted in USAID focus communes, shown in Annex E, and
extended to new areas in close collaboration with USAID and the public sector
contractor. Community level activities will also be expanded to include
GFATM Round 7 malaria target areas (shown in Annex F) and opportunities that
arise in collaboration with NGC partners working in the area of environment
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and natural resource management. Outreach activities and franchised services
for STI/HIV prevention and reproductive health services will be centered in
the current urban TOP Réseau sites of Antsiranana, Toamasina, Mahajanga,
Antsirabe, Antanarivo, Morondava, and Taclagnarc. During the project period,
PSI Madagacar proposes to expand to the new sites of Fianarantsoa, Moramanga
and Toliara. A map of TOP Réseau current and planned expansion sites is
included in Amnex G.

Overarching Project Strategies

Project Strategy # 1: Targeted, Focused & Evidence-Based Social Marketing
For social marketing te be effective, program managers must have an in-depth

understanding of the target audiences t¢ be reached. What is driving their
behaviors, both healthy and risky? What are the key determinants of those
behaviors? - What are the competing alternative behaviors? How can those

behaviors be changed? &And at the end of a project, how can the interventions
be evaluated to see if they worked?

Evidence-based social marketing starts with research. 1In 2004, PSI picneered
the creation of a plamming and evaluation framewcrk wused to guide the
development, implementation, and evaluation of its social marketing programs
around the world. PERForM: A Performance Framework for Social Marketing and
Communications’® was developed to allow for the use of research to inform
social marketing programs. The framework is also used to track exposure to
programg and to monitor changes in desired behaviors over time. PERForM,
illustrated in Annex H, aggregates quantitative research, including
population-based surveys of target groups (TRaC), quantitative mapping of
access to products and services (MAP),Y as well as qualitative research,
monitering and information system (MIS} data and secondary research in a
useful " format. It produces timely and actionable evidence to enable gocial
marketers to develop targeted interventions focused on those things that
really. matter. The process behind evidence-based social marketing includes:

. Step One- Segmentation: Population target groups are divided into two groups
- those whose behavior needs to be changed ("non-behavers?), and  those who
already perform the desired behavior (“behavers”). An example of
segmentation wouid be to divide a population of women of reproductive age
inte “users” of wmodern family planning (behaverg) versus non-users -(non-
behavers) .

Step Two- JTdentification of Significant Behavioral Determinants: Both
“behavers” and “non-behavers” (ile, users or nonusers) are -profiled through
surveys which examine the underlying determinants that may be driving the
desired behavior, in this example, use of modern methods of family planning.
Individuals are influenced by a number of factors, which can be summarized by
the following: the motivation (do they want to), ability (are they able to),
and opportunity (are there external supports for it} teo adeopt safer kehaviors.
The profiles of “behavers” versus "non-behavers” are then compared. Only those
determinants identified as significantly different between “behavers” and “non-
behavers” become the focus of social marketing interventions. Using the
example of family planning menticned above, research might reveal that concerns

16 Chapman, S. & Patel, D. (2004}. P5I Behavior Change Framework “Bubbles”: Proposed Revision
(Population Services International Concept Paper). Retrieved March 13, 2008, from
http://www.psi.org/research/documents/behaviorchange.pdf

17 PEI uses quantitative surveys it calls TRaC surveys. Mapping surveys are called MAP. These
surveys are described further in the Monitoring and Evaluation Section IV. :
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about side effects are cne of the main differences between users and non-users
of family planning, affecting potential users motivation to use family
planning. In this example, if the social marketing program could alleviate the
concerns of non-users regarding side effects, then more non-users may decide to
use family planning. B full list of behavioral determinants iz included in
Annex I.

Step Three- From Research to Action: The last step involves translating
research into action, and developing strategies and activities that can
modify the key drivers of behavior uncovered in steps one and two. A few
principles underlie effective evidence-based social marketing: .

* Disciplined fTargeting: Targeting scarce resources to populations at
highest risk produces the most health impact and is the most cost-
effective option. '

=  Operating at Scale: Reaching a high percentage of target populations
allows evidence-based social marketing to begin to change group norms that
affect behaviors. :

* Integrated Communications: Multiple communication channels are integrated
through the gelection of common themes. Rach channel {(mass media,
interperscnal, etc.) serves to reinforce the others and target populations
are reached multiple times with consistent messages to sustain long-term
behavior change.

= Ensuring Accegg: Communications must be backed up with access to high
guality essential health procducts and services at prices and places where
{and when) people need them. It wastes resources to promote modern methods
of family planning, for example, i1f there is nc source of supply in the
community, or if products are too expensive for target populations to use
them.

* Continuous Feedback from Research: -Research is conducted  at regular
intervals to inform decision-making at every stage and level of the
intervention, from initial activity design to monitoring and evaluation.

With these overarching principles in mind, scocial marketers must turn to the
tools at hand. The key building blocks of social marketing activities are
often referred to as the “4 Ps” -~ that ig, product, price, placement, and
promotion. Some refer to them as the “marketing mix.” Different approaches
and ‘*marketing mixes” are used to xeach distinct target populations at

different times and places, and in different ways - always with the target

audience in mind. For example, strategies t¢ reach rural women to increase
the use family planning would be very different from strategies used to reach
urban voung men to encourage consistent condom use. The two groups, after
all, don’t live in the same place or have access to the same resources. They
likely listen to different music, have different goals and dreams, and have
different opinions about healith. Evidence-based social marketing takes these
differences into account, using research about the target audience to make
decisions. P8I Madagascar and its partners are committed to using global

best practices in the proposed project with regards to the marketing mix, as

described below and on the following page.

Products - Only high quality products will be procured and distributed, using
standard and consistent procurement practices. Adherence to international and
local guidelines regarding products, and testing and sampling, will ensure
that products are safe. P8I Madagascar has a strong administrative and
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procurement team that will ensure these standards are adhered to
consistently, backed wup by expert assistance from PSI Washington's
procurement and logistics team. Packaging will be of the highest quality and
will be pre-tested with target audiences so¢ that it 1s attractive. Target
audiences must also understand the correct use of the product and for whom
the product is intended.

Price - Consumer prices for PST Madagascar's products will continue to be set
in collaboration with USAID, the Government of Madagascar, and collaborating
NGO partners using research with target audiences about what is affordable.
Margins (the difference between what a c¢onsumer pays and what the “seller”
pays) will be set to ensure Iincentives are correctly aligned to achieve the
maximum distribution of products, at the lowest possible cost.

Pilacement - Placement refers to distribution mechanisms. PSI Madagascar will
continue to use four main distribution channels to ensure maximum access.
These include:

1.) Distribution through the commercial sector, through sales to wholesalers
and distributors, who sell the product to retailers, who then sell them to
consumers; this mechanism leverages the private sector’s resources to benefit
public health goals.

2.) Community-based distribution through NGOs/CBOs and AVBCs working with the
APONGE project, or through peer networks (such as female sex workers who sell
condoms to their peers).

3.} Frée distribution in collaboration with the Government of Madagascar and
partners. For example, long lasting nets (LLINs) are distributed for free
during maternal and child health week;

4.) Finally, distribution will also occur through franchised networks of
trained private sector health care providers. Some products and services,
such as_.voluntary counseling and testing, STI services, and family planning
will be delivered by trained providers in the TOP Réseau social franchise,

Distribution alsc includes attention to safe handling throughout the
distribution chain. As such, PSI Madagascar has a secure warehouse and
follows best practices in supply chain management for all of its products.

Promotion/Communicationg - In social marketing, promotion refers to branded
marketing, as in the commercial sector, but also to generic communications
designed to change risky behaviors, or maintain healthy ones. Interperscnal
communicaticn (IPC) is a proven means to influence behavior and is a core
component of the proposed project’s strategy. IPC activities in this project
include a mix of one-to-one, small group discussions, and team-to-group
interactive events in places where target populatiocns meet. Members of the
target audience will be used as outreach workers whenever possible, as they
are able to ‘engage’ with target audiences more effectively than outsigders.
Community-based health workers and distributors (ASBC/AVBCs) will also
function as IPC educators in this project, working in their communities to
spread key messages about healthier behaviors and to promote socially
marketed products. All AVBCs will be trained in all sococialliy marketed
products for prevention. A gualified subset will be trained in higher level
interventions, such as injectable contraception 6r treatment products.

The inaccessibility of wmuch of Madagascar’s population remains a major
challenge for promcoticn. PSI Madagascar therefore has a fleet of eight mobile
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videc units (MVUs) that will be used to extend mesgages into rural areas.
Each MVU team consists of three trained staff, audio-visual equipment, and an
all-terrain vehicle. The teams tour the country and screen films on health
areas such as malaria prevention, family planning, and diarrheal disease.
MVU facilitators engage the audience with a mix of lively discusgsions, games,
and demonstrations.

Finally, mass media also has tremendous potential to connect emotionally with
target audiences and raise awareness of issues with a clear and positive call
to action. Mass media reaches people at a fraction of the cost per persgson of
interperscnal communication, effectively “touching” target audiences multiple
times. Rural radio in particular provides one of the more cost-effective
channels of communication in Madagascar, and megsages may be targeted using

local dialects. Mass media can be egpecially helpful in starting dialeogues
about issues that are controversial or simply not well known. - For example,
in Madagascar the music video “Lay Misy Aody Mcoko” (“Insecticide Treated

Mosguito Nets”) was created in 2007 to encourage LLIN use for pregnant women
and children under five. Performed by one of Madagascar’'s most popular
singers, it became well-known throughout the country and played on air (both
radio and TV) for over a year. Nevertheless, mass media alone is rarely
enough to change complex health behaviors. Mass media in this project will
therefore be used to provide a coherency of messaging for IPC and community-
based activities, reinforcing key messages multiple times.

All of PSI Madagascar’s program staff have been trained in the use of
evidence-based social marketing and understand its key components and
principles. They will continue to improve their skills in the new proposed
project working toward project goals and objectives.

Project Strategy # 2: Expanding Rural Reach through a Community Partnership
Approach

PSI Madagascar and its partners will continue .to rely on a Community
Partnership model to expand the social marketing project intoc rural areas
through the APONGE network and associated NGOs/CBOs, in- collaboration with
the Government of Madagascar and the USATID supported public sector
contractor. (A full  list of 'APONGE members is included  in Annex J.) PSIT
Madagascar will also work with partners to expand the number of trained
community-based distribution agents (AVBCs). A new element of the proposed
project, PSI Madagascar and its partners will build the capacity of local
NGOs/CBOs to implement “state of the art” evidence-based social marketing.
This proposed investment in local CBOs and NGOs will result in better
coordinaticn and improved coherency in approach and messaging. Illustrative
activities include:

= Introduction of glcbal best practices: Principles and components of
evidence-based social marketing interventions, management techniques for
IPC, and the role of targeted media to complement outreach activities will
be shared with partners.

*»  Training in thé interpretation of research to guide decision making:
Through a series of "Research to Actiocn” training sessions, PSI Madagascar
and ites partners will improve local NGO/CBO communication strategles, as
well as quality cf messaging. )
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* TImproved monitoring and information systems (MIS): PSI Madagascar and its
partners will support APONGE members to develop improved MIS systems,
essential to providing regular information for management decisions.

" Strengthening linkages with public sector clinicsa: Community-based NGOs
and CBOs will continue teo play a key role in increasing coverage and
distributing preducts te rural areas. PSI Madagascar will continue to
provide training on targeted social marketing and community-based
distribution to achieve this objective. PSI Madagascar and its partners
will alsc work to strengthen the linkages between AVBCs and public sector
clinics.

Project Strategy # 3: Enhaﬁcing Sustainability through Leveraging of Donor
Resources

Cost Sharing: Throughcut the next phase of the project, PSI Madagascar will
continue to leverage USAID resources through accessing other donor resources.
During the next five years of the project, PSI proposes a cost share of

or 50%. PSI Mzdagascar will coordinate closely with USAID
and other donors to ensure that funds are transparently used and are
complementary to each other. PSI Madagascar will ensure that the wvarious

projects’ goals and objectives are always coordinated and integrated.

Market Segmentation: PSI Madagascar will target subsidies more effectively to
those who mneed them (in most cases the rural poor) through a strategic
segmentation of the market. PSI Madagascar will introduce, where it makes
senge,  products at higher cost recovery points to segment the market between
income  groups wheo can afford to pay more, and lower income groups who need a
subsidized price. Madagascar remains one of the poorest countries in the
world, however, limiting cost recovery
options. Referrals with government Measuring Equity of Access
health  clinics will also be Nl The Poverty Concentration Index (CI) is a new
strengthened to  ensure that  the ) (ool that informs managers about the progress made
poorest, who cannot afford even a §i rowards achieving equity of access. It reveals which
subsidized price, will have access. consumers health products are reaching and how,
All program income generated under | eliminating the need to rely on sales numbers alone
this project will support project |l to measure success. The CI divides a population
activities as part of the proposed |l into five wealth quintiles, and then compares to
cost share. . what extent the. wealthy versus the poor are
practicing healthy l')'ehav"iors, and what products
they. are..using. - ~Throughout - the -course of the
Result One: Maternal and Child Health— _.projec't', PSI Madagascar will- measure equity
Increase the availability and uase of using the CI and adjust the program and
proven lifesaving interventions that matketing response as needed.

address the major killers of mothers
and children and improve their health and nutrition status.

Project Activities

Situaticn Amnalysis: In Madagascar, some 75% of people ~ up to 88% in rural
areas - lack access to potable water, putting them at significant risk of
diarrheal diseases, including cholera.!? Diarrheal disease with gevere

dehydration is the second leading cause of mortality among children under
five.'” In rural areas, the under-five mortality rate is 64% higher than in

18 Multiple Indicator Cluster Study (MICS)
19 Annuaire statistique de Santé&, MOHFP, 2004.
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urban areas. For the poorest 20% of the population, children are twice as
likely to have diarrhea and are nearly three times more likely to die before
their fifth birthday than children from the richest families.?®

Point of Use Water Treatment

Summary of the Market: In 2000, folleowing one of the most devastating series
of cyclones in over 50 years, PSI Madagascar, CARE, and the ¢CDC intrcduced an
inexpensive and easy-to-use water purification solution, marketed under the
brand name &ilir’'Eau. With further asgistance from USAID and UNICEF, PSI
Madagascar was able to rapidly scale up distribution of Sir’Eau nationwide.
Gr Eau now leads the market. At a price of - : ;, more than 4.5
million bottles have been sold since its launch in 2000. It is precduced
locally in Madagascar by a private company. Other products are present in
the market, such as ‘Aquatab’ (a locally manufactured product that treats 200
liters of water per tablet and sells at 800 ariary), but in very low
quantities. During emergencies, HTH {a chemical that treats water) is
distributed for free to treat wells. Although Sitir'EBEau dominates the market,
only 10% of mothers report using it in the previcus month, withk no
significant growth from 2004.% Cognizant of the importance of a
comprehensive approach to improving diarrheal prevention practices, PSI
Madagascar alsc promotes the important links between clean water and hygiene
practices, as well as Sidr’Fau. As an active member of WASH {a consortium of
actors in Water, 8anitation, and Hygiene), PSI Madagascar also works to
improve overall diarrheal prevention practices, such as hand-washing and
improved latrine use.

Xey Drivers of Behavior: PSI Madagacar's 2006 TRaC study among caregivers of
children under five showed that two determinants in particular drive the use
or non-use of S8dr’Eau. The £first is social norms, which are perceived
standards for behavior that people follow. In other words, those who believe
that others in their community ugse water treatment products are more likely
to use Siir’Eau. The second key determinant is gelf-efficacy. This represents
the confidence an individual has in his or her ability to perform a promoted
behavior effectively or successfully. Those who believe they can use Siir‘Eau

correctly are more likely to treat their water. Lack of knowledge also
contributes to increased rigk of morbidity and mortality from diarrheal
disease. Results from the 2006 TRalC study showed that over a third of

respondents did not cite contaminated or dirty water as a cauge of diarrhea.
In 2007, PSI Madagascar conducted gqualitative research showing that, except
. in periods of heavy rains or after ecyclones, water treatment is often
perceived &4s a non-essential practice. The below table highlights some
illustrative messages - sgsome of which are already in use - PSI Madagascar
will employ to address these areas in the proposed new project.

Table One: Illustrative Communication Messages for Prevention of Diarrheal

Diseases
Target Behavioral | Illustrative Communications Messages
Audience . | Determinant R - :
Caregivers | Knowledge s It is important to wash hands with soap and to

20 DHS 2004.

21 Results are from PSI’'s 2006 TRaC survey among caregivers of children under five. The TRaC is a
representative population-based survey, designed to measure quantitative measures., A more
detailed description of TRaC can be found in the Monitoring and Evaluation section TV.
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of children regularly use a latrine in order to prevent

under five, " diarrhea diseases

with a * Untreated water containg microbes and cause

focus on diarrhea diseases

rural areas *+ Treated water allows us to aveid diarrhea disease
Sccial e Most people you know use water treatment product
Norms * Most Malagasy women use S{r’Fau to treat their

family’s water
¢ Children whose mothers treat water with Sflr-Eau
are rarely get diarrhea

Self- s Usage instructions for Sur-Eau are as simple as 1-

Efficacy 2-3 = (1) 1 cap of SUr’'Eau for one water bucket
(2} sStir up with c¢leaned utensil (3) Cover with
cleaned fabric and wait 30 minutes before use

s It takes 30 minutes to treat water with Sfr’Eau
{(it's the equivalent of the time necessary to
sweep a courtyard or cooking rice)

Promotion/Communications: Key messages will continue to be developed and
disseminated through multiple channels including mass media, MVU activities
and~ IPC activities conducted by AVBCs working with APONGE partners.
Communications will be coordinated with the Direction de 1'Eau et
Agsainissement (DEA) of the Ministry of Energy and Mines, the MOHFP and WASH.
Mass media activities for diarrheal disease will be mainly focused on radio,
but television will be used as well to snsure a high level of exposure, and
to .reach target audiences multiple times. Pre-tested educational films
related to diarrheal disease prevention and treatment will alsc be produced
and aired regﬁlarly and will be used as a compecnent of MVU activities.

PSI Madagascar has developed an innovative new IPC strategy specificaliy
targeted to rural women. A new network of women’s associaticons, branded
Rancray (or *“Together for Water”), was launched in February 2008 in five
regions (see attached Map in Annex K) selected based on epidemiclogy. In
each region, 50 women’'s associations®® will be established bringing together
1,000 association members who will be trained in the importance of treated
water and goed hygiene, as well as in IPC strategies. Messages related to
other maternal and child health areas will also be incorporated as part of an
integrated apprecach to improving health in rural areas.

PSI Madagascar will also continue to scale up its innovative Sekoly Sidr‘e
project (Sdr‘Fau at schools), which is aimed at reaching school children with
sanitation and hygiene messages as well as providing them with clean drinking
water while they are at school. PSI experience in other countries has found
that echool-based programs work, and have the added benefit that children

bring the message of safe water home tc their mothers. Working with NGOs
such as Aide et Action, PSI Madagascar has launched this program in 160
schocls in 3 regions as of February 2008. An additional 250 Sekcly Sir‘e

schools will be added over the five year period.

22 “Women’s asscociations” is a blanket term covering groups who join together for economic
partnerships, including weaving and artisan cooperatives.
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Finally, in order  to promote safe drinking and food preparation practices in
small restaurants, PSI Madagascar initiated the Hotely SOr‘e (SGr’Eau in
regtaurants) project in which restaurant owners sign - an agreement to
consistently use Sfir’Eau for all water and food preparation and to promcte
and sell Sfr‘Eau to their clients. Restaurant owners recelve technical
support, Hotely Siir‘e promotional materials (e.g. a StGr’Fau banner, a Sfir'Fau
water storage tank, a starter stock, and Sir’Eau posters) and promotion of
their establishments. Since its inception in 2001, over. 300 small
restaurants have become Hotely Sfir’e members. An additional 350 swnall
restaurant members will be added over the five year period.

Product, Price, and Distrikution: At the end of 2007, PSI Madagascar
simplified the packaging and instructions for Slr’Fau tc better meet the
needs of rural women users. PSI Madagascar has also closely examined the

issue of price. According to the 2006 TRAC study, 87% of respondents
considered S&fir’'Eau to be affordable, and willingness tc pay was not a
determinant of use. (In other words, price does not appear to be limiting

people’s use of the product.)?? The price of Sir’Eau will be measured over

the life of the project to ensure that the price continues to be affordable.

AVBCs working with APONGE partners and the Women’'s Network Ranoray will be
the main conduit £for distributing the product to rural populations.
‘Traditionally, these community-based channels of distribution have accounted
for 40% of overall sales of Str‘Eau. Over the life of the project, PST
Madagagcar will grow the proportion of Sir‘Eau distributed wvia commupnity-
based sales agents to 50% in efforts to strengthen rural penetration.

Since its inception, StGr’Fau has been an Iimportant part of Madagascar’s
response to cyclones and other emergencies, such as cholera outbreaks. WASH
kits containing a bucket, a jerry can, a cup, and Sfr’Eau are distributed for
free to those people most in need in affected zones. PSI Madagascar will
continue to. work with Government of Madagascar, UNICEF, the WHO, the Red
Cross and other organizations that respond to crises to prevent the spread of
water borme illnesses during times of national emergency.

For the commercial distribution of 8{ir’Eau, PSI Madagascar will continue to
employ a traditicnal private sector model. In order to increase the
sustainability of distribution in rural areas, PSI Madagascar will establish
a formalized partnership with ERI/Kolharena, a network of agricultural retail
outlets, and explore establishment of non-traditional rural wholesalers (for
example, retail level ocutlets in villages. that could serve as wholesalers for
AVBCs) . ’

Case Management and Treatment of Diarrheal Disease

Situation Analygig: Nationally, only 32% ¢f children under five who suffered
from diarrhea in the two weeks preceding the 2004 DHS were taken to a health
facility. Fifteen percent were given less than the usual amount of fluids;,
22% were given significantly less fluid and 6% were given no fluid.? Only 12%
received ORS, but an additional 32% received recommended home solution {RHS);
only 58% were given ORS, RHS, or more £f£luids.

23 A team from Emory University determined that households may believe the price is fair angd
affordable, but may nobt have cash to purchase. In order to examine this issue further, PSI
Madagascar conducted & gualitative research study using the recommended question format from
Emory. Respondents believed the product was priced correctly, and that there was not a time when
they wanted to purchase the product but could not afford it. '

24 2004 LCHS.
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Market Analysis: In September 2005, a USAID-funded team assessed the
potential for intreducing the new diarrhea treatment protocol, zinc and ORS,
in Madagascar. Fellowing the assessment, the MOHFP initiated a pilot project
to make =zinc available at both health facility and community levels in 12

districts with high dJdiarrhea prevalence rates. In the private sector,
varicus ORS products are available in the market. Some pharmacies stock ORS
imported from India, but not all o©f the ORS ig the new low-csmolarity
formulation. Supplies of ORS at rural medical depots?® have been irregular

over the past year, ranging from 4-12 months without adeguate stocks. Retail
price for one sachet is currently ~ 28 “zinc is not
available commercially in the private market. A number of other treatments
for diarrhea (antidiarreals and/or antibictics) are the standard practice in
both private pharmaceutical outlets (pharmacies or depcts) and public sector
clinics.

Key Drivers of Behavior: As diarrheal treatment, and particularly zinc, is
new to PSI Madagascar, a TRal study has not yet been conducted. In its
planned 2008 TRaC research study among caregivers of children under five, PSI
Madagascar will include questions that will focus on the suspected behavicral
determinates for use of ORS and zinc - namely availability, knowledge, and
cutcome expectations. Based on TRaC results, PSI Madagascar will target its
communications. Illustrative treatment messages for the individual/household
level will stress: 1) the importance of increasing fluids including breast
milk .and feeding during/after episode; 2} the importance of ORS/ORT and zinc,
with a special emphasis on completing the full 10-day course of zinc; and 3)
the ‘importance of knowing the danger signs which necessitate referral to
trained medical personnel.

Promotion/Communications: Ag with diarrheal prevention, treatment
communications will be disseminated through multiple channels including mass
media. (especially radio), MVU activities and IPC activities with AVBCs, with
the objective of increasing knowledge related to diarrheal treatment and
ensuring correct use of the preduct. They also will be integrated with
messages around diarrhea prevention.

Gender Considerations: Women are the primary caretakers of children under
five 1in Madagascar. They are also regponsible  for the bulk of water
collection and storage. Men, however, often control access (o scarce
financial resources in the household. When a child is sick, it is often the
father who will decide whether medical care should be socught. PSI Madagascar
will therefore include men as a secondary target audience in both mass media
and interpersonal c¢ommunication activities related to diarrheal prevention
and treatment and will emphasize the positive role that fathers can play in
maintaining the health of their families.

Product, Price, and Distribution: PSI Madagascar, in collaboration with Abt,
plans to launch a program to increase access to diarrhea treatment products
for caregivers o©f children under five, under the USAID funded Point-of-Use
Disinfection and Zinc Treatment (POUZN) project. The project will operate
through both commercial channels and community-based distribution systems in
seven districts in collaboration with MCDI, BASICS and Linkages (See Amnex L
for a Map of POUZN project sites} who both have strong networks of community-

25 These rural depots are drug steores, located in small dry goods shops, carrying a range of
health care products.
26 USS1l = ~1800 Ariary
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pased health workers already on the || PSIL in. Caribodid: launched the Diarzhea

ground. The POUZN strategy is to | TreatmentKit (DTK) branded as Orasel KIT
distribute a  pre-packaged diarrhea {10 NlIa:ch-_: 2006 -as a P_’-k’t project in- two
treatment kit (DTK) containing two provinces: to: test out the strategy -of linking

zine to“ORS;. -'Ora_s_e_l KIT contains -two
sachets of ORS and 10 tablets of zinc. In less
- than a year, sales reached 33,000 — double
what was otiginally projected. The Qrasel Kit
- is' now cxpanding nationwide, and lessons

iearned from the pilot are being used in PSI’s

projects wotldwide. '

sachets of the new low-osmolarity oral
rehydration salts (ORS) and a blister
pack of ten pediatric zinc tablets.

PSI Madagascar plans tec segment the
market to target resources to those who
most need them. Therefore, a “premium”
DTK will be distributed nation-wide
through the commercial pharmaceutical
system and will be sold in pharmacies and drug retailers at a cost recovery
price. A second DTK, containing the same products but accompanied by easy-
to-understand pictorial instructions, and targeted at rural consumers, will
be so0ld by trained AVBCs at a subsidized price in the seven pilot districts
(five rural and two wurban) with high rates of diarrheal disease. These
initial pilot activities will be covered by POUZN funds, however, PSI -
Madagascar propoges that this project support a nation-wide scale up of the
subsidized DTK product via community-based digtribution.

The MOHFP is in the process of launching an integrated campaign to fight
pneumonia, malaria and diarrhea at the community level. This initiative will.
train community health workers (ASBCs) in 50% of the country’s health
districtes in the .identificatiom, treatment, and referral when necessary, of
these three common and serious diseases. PSI Madagascar proposes to work
closely with partners, including the new public sgector contractor, BASICS,
-and the MOHFP, to ensure.inte'gration of the new subsidized DTK product into
the training and subsequent services of these ASBCs - effectively equipping
them to be AVBCs for the DTK. Not only will community-based health workers be
able to prevent diarrheal disease, they will also be able to treat simple
cases, relieving the burden on the public health sector. PSI Madagascar will
add value through its experience in creating and delivering pre-tested, pre-
packaged products that will be supported with communications tools. PSI
Madagascar will alsc work with partners to ensure that the training includes
an emphasis on the importance of recognizing complicated cases and knowing
when to refer to the public health clinic.

As ORS and zinc are considered nutritional and not medical products,

commercial distribution of the DTK, {not supported under this proposed
project), will be done without prescription. PSI Madagascar will, however, -
ensure that providers understand the product’s importance and are
knowledgeable regarding its use. To that end, PSI Madagascar 1s currently

working with BASICS to develop training protocols for private sector
providers, with a particular emphasis on drug retailers located in rural
settings.

Result Two: Family Planning and Reproductive Health

Expand access to high-quality voluntary family planning (FP) services and
information, and reproductive health (RH) care thug reducing unintended
pregnancy and promoting healthy reproductive behaviors of men and women,
reducing abortion, and reducing maternal and child mortality and morbidity
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Situation Analysis: Madagascar’s fertility rate is 5.2 children per woman.?
Maternal mortality remains high at 469/100,000.%% Unmet need for family
planning in Madagascar is 24%, with 11% of demand for birth spacing and 13%
of the demand for birth limiting. The 2004 DHS alsc indicated that 39% of
women of reproductive age expressed an intention to use modern family

planning. Despite a continuing upwards trend in the contraceptive prevalence
rate (CPR), nationally the CPR remains low, estimated at: 10% for injectable
contraceptives (ICs), 3% for oral contraceptives (0Cs), and 1% for condoms.?’

Much of the recent CPR increase 1in Madagascar has bkbeen attributed to
increased use of modern methods by rural women. The PSI Madagascar 2006 TRaC
survey among women found that these trends are continuing and noted a
significant increase in the use cof either pills or injectables from 13.4% in
2004 to 18.3% in 2006. The Govermnment of Madagascar has set a target of 30%
for the overall national CPR by 2012.

Social Marketing of Contraceptives

Market Analysis: PSI Madagascar has socially marketed two hormonal
contraceptive preducts since 1938, Pilplan 0OCs and Confiance three-month ICs.
In 2005, the World Bank noted. that a large part of the contraceptive market
increase could be attributed to the expanding coverage of socially marketed
products (estimated to contribute about 40-45% of national CYPs currently).
The public sector also plays a large role in the provision of family planning
in Madagascar, and also continues to grow. A table in Annex M outlines the
dramatic growth of the family planning market in the past few years. Private
retail sector pharmacies and drugstores carry OCs with high prices starting
above-4,000 Ariary ($2.29) per cycle. Their market share is about 5-7% of the
total OC market. No commercial ICs are available.

Key Drivers of Behavior: P8I Madagascar’'s 2006 TRaC data among women of
reproductive age indicated that self-efficacy with regard to using oral and
injectable contraceptives 1is a key determinant of use. That is, women who
feel ‘confident in their ability to take pills daily, and/or visit a health
care provider for family planning are more likely than other women to uge a
modern method. Similarly, TRaC data indicated that beliefs regarding side
effects are another key determinant of use. Finally, perceived availability
was also identified as a significant determinant of behavior, meaning that
women who perceived they had access to family planning were more likely to
use it. Illustrative communication messages are outlined below:

27 UNFPA Madagascar website. Data downloaded on 5 March 2008.
28 Ibid.
29 DHS, 2004.
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Table Two: TIllustrative Communication Measages for Family Planning

Target Audiences Behavioral ' | TIllustrative Communications Messages

Determinant:

Women of Self Efficacy | =
Reproductive Age
(15-49})

Remembering to take the pill each day is
as easy as remembering to brush my teeth

Beliefs -

Pills and injectables are 100% revergible
Side effects of pills and injectables are
manageable

Pills and injectabkles are for all
sexually active women who want to avoid
pregnancy, even younger womer

Availability -

Look for the Confiance or PilPlan sign
near you

Confiance and PilPlan are now availlable
with AVBCs in your community

TOP Réseau doctors in your neighborhood
can provide you with high quality family
planning services

Urban ' Self Efficacy |*
Young Women (15-
24)

TOP Réseau doctors are willing to talk to
me about family planning

Promotion/Communications: PSI Madagascar will launch nass media
communications using TV, MVU, and radio to address myths about side effects
and improve self-efficacy with regard to use, as well as enhance perceptions

of availability. PSI Madagascar

will also continue preduction and

broadcasting of the radio and TV show, "“Trust and Confidence, or Toky sy .
Antoka" Additiomal targeted mass media will be an important gstrategy for
reaching young urban women. This will include: continuing production and
broadcasting of the radio and TV show, ®“Ahy Ny Safidy;” oproduction and
broadcast cof a new radio spot designed to promote TOP Réseau to young, urban
women; incorporation of family planning messages inte “Revy & Talenta” (a

naticnal radioc show produced by PSI
production company); and targeted
placement of advertisements in
publicaticons for young women. Youth
outreach workers in all TQOF Réseau
gites will specifically focus on the
needs of young women through
dgistribution of IEC materials created
by the MOHFP, UNFPA and USAID’s

bilateral ‘program; one-te-one

meetings designed to encourage
questions about sensitive issues; and
small group peer education sessions.

Gender - Considerations: PST

Madagascar’s family planning
communications will consider gender-
based constraints with regard to
women's use of modern contraceptives.

Madagascar, SantéNet and DDC, & local

Qualitative Research Unveils Concertns of
Young Women

In late 2007, PSIE Madaga_scar conducted qualitative
-research to better understand young women’s beliefs,
' perceptions and cu.tre'nt practices- with regard to
: Young women
“'said that pills are. for mamed women, and- that they

".'.;preferred the “calendar method.” Young women also
" believed that  the pﬂls Would ‘make them fat, lazy,
imable to sleep, and: that pills are not for “good gitls.”

The resedrch also gave [insight. info_young women’s
“aspirations for achicving professional success.. These
- findings will inform, PST Madagascar’s famlly planrung

} -commumcanons for L W

Young women often face conflicting messages from important influencers -
peersg, parents, and young men. PSI Madagascar's communications will promote
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gender-equity, portraying women in positive roles regarding their ability to
make health care decisions for themselves,

Products and Services: P8I Madagascar's OC, Pilplan, is the principle
socially marketed brand. After extensive consumer testing, PSI Madagascar
will revise the packaging to reduce costs, incorporate new, key messages into
the dinstructions, and wmodernize the packaging toc appeal toc a younger
audience. In addition to continuing the social marketing of Confiance and
PilPlan, PSI Madagascar will expand sales of the Standard Days Method (SDM)
with Cyclebeads, branded Vakana, to increase choice.’® The SDM requires
knowledge of the menstrual cycle and is a non-hormonal method, appropriate
for women who do not want to use alternate methods.

To segment the market, PSTY Madagascar will introduce a cost recovery priced

pill and injectable. Pending funding from other donor sources, PSI
Madagascar will introduce these cost-recovery products in urban areas to
enhance the long term susgtainability of the family planning program. PST

Madagascar has already completed an initial assessment and is ready to
proceed once funds are secured for start up costs. These products will help
ensure that USAID supported subsidized products go to those who most need
them.

Long term methods (IUPs and Implants) will continue to be promoted and
delivered to women for whom these methods are appropriate, with the support
of additional private donor funds that PSI Madagascar expects to receive.
The TOP Réseau network will serve as a base for these activities.

Distribution: Community-based distribution through AVBCs working with APONGE

will be PSI Madagascar’s principle strategy for increased access to modern
contraception methods. A new copportunity for expansion was created when FHI,

with the logistical and research support of PSI Madagacar, concluded a

successful pilot of community-based distribution of the IC, Depo-Provera in
2007.  PSI Madagascar and partners  expect that the MOHFP will approve AVEC

distribution of the IC in the next several months. Once this happens, PSI
Madagascar will work with partners to expand upon the successful pilot and
immediately train qualified AVBCs on provision of the injectables to add
another highly effective method in rural areas. Trainings will include skills

on safe injections, counseling on side-effects, and strategies for tracking
consumers to give injections at required intervals. PSI Madagascar will also
expand its partnership with World Conservation Society to link population and
envircenmental issues in environmentally sensitive regions. As noted
previcusly in Result One, PSI Madagascar is partnering with women’s’
associations through  the Ranoray  project. Family planning  product
distribution will be integrated into this project as well.

As a new, innovative strategy to reach rural areas, PSI Madagascar will use
private sources of funding to partner with NGOs to launch satellite family
planning clinic services. Staff from permanent TOP Réseau sites wili wvisit
nearby villages on a regular schedule, providing reproductive health
gervices, counseling on modern methods, and increasing access to products.
PSI Madagascar will explore partnerships with UNICEF and the MOHFP to provide
these satellite services, along with MVU presentations and outreach work, at

30 As recommended in USAID’s 2006 report, “Mission to Assess the Potential for Introduction of
Evidence-based Family Planning Practices in Madagascar” PSI Madagascar introduced the Standard
Days Method (8DM) with Cyclebeads through community-kased distribution agents, (AVBCs),in 2008.
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vaccination days and community health events. Radio and other media will
communicate the gatellite clinic gchedules and services.

Finally, PSI Madagascar will also intengify training activities for medical
depots’ and pharmacies’ staff members on modern methods of contraception. A
medical detailing team will provide staff members with Jjob aids to improve'
counselling and answer client questicns about specific methods and about side
effects. Medical detailers will use data from the 2005 MAP study as well as
monthly sales data to ensure that products are available in retail outlets

throughout the c¢country. Point-of-purchase materials will serve to both
mot:ivate retailers to stock products and indicate to consumers where products
can be cbtained. PSI Madagascar will also continue providing medical

education and skills training for family planning and modern methods to both
public and private sector doctors in partnership with CROM (Conseil Régional
de 1'Crdre des Médecins), the MOHFP, and local training agency, TITEM,

Result Three: Malaria - Reduce malaria related mortality through support for
implementation of PMI, related malaria control programs and malaria resgearch
activities

Situation Analysis for Malaria: More than 90% of the pcpulation is at risk
of malaria. According to the 2004 Annuaire Statistigque de Santé, malaria is
the leading cause of mortality among children under-five in Madagascar.
Although it is known that pregnant women are an important risk group for-
malaria, no figures are available on related morbidity or mortality. More.
than one million presumed cases of malaria are reported each year and
malaria accounts for 16% of outpatient consultations nationally. :

Malaria Prevention through Use of Insecticide Treated Nets and IPTp

Situation Analysis, Current Use of Prevention Methods: The 2006 TRaC malaria

survey conducted by PSI Madagascar showed sgignificant increases in the

ownersghip and uge of insecticide treated netgs (ITNs) over time. According to

this study, 45% of households owned at least one ITN compared to 22% in 2004

- a 74% increase in ownership over two years. The proportion of pregnant

women who slept under an ITN more than doubled from 12% percent in 2004 to
28% in 2006. For children under five years old, the same proportion rose
similarly from 16% percent in 2004 to 38% percent in 2006. While progress
has been made, the country still has a long way to go tc reach its ambitious

goalg as ocutlined in the National Malaria Strategic Plan: 100% of households

cwning at least two ITNs, and 85% of pregnant women and children under five

sleeping under ITNs. According to the 2004 DHS, use of sulfadoxine-

premethamine ($/P) for the preventative treatment of pregnant women (IPTp) is

low at 35%.

Sunmary of the Market: In c¢lose collaboration with the MOHFP, PSI Madagascar
first began socilal marketing long lasting insecticide treated nets (LLINs) in.
2001 under the brand name Super Moustiquaire at a cost-recovery price of
' - Soon after, PSI Madagascar alsc launched an LLIN pilot program that
involved subsidized distribution of LLINs at public health centers in two
districts to pregnant_zwomen and caregivers of children under five. The
successful results of this pilot program led Roll Back Malaria (RBM) partners
te develop a new national strategy to scale up LLIN coverage using a
complementary distribution system. The new approach, included as a component
of the National Malaria Strategic Plan, promotes the routine distribution of

31 2005 Health Statistical Yearbook
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free LLINs through public health clinics and campaigns such as maternal and
child health (MCH) weeks, complemented by the distribution of Super
Moustiquaire LLINs by PSI Madagascar at highly subsidized prices (approx.
$1.50} at the community level through AVBCs working with APONGE partners, as
well as in the commercial sector. PSI Madagascar supports this new strategy
and assists with free distribution campaigns at the request of the Government
of Madagascar. The cost recovery net has been discontinued.

With the support from USAID, GFATM Rounds 1 & 4, the National Malaria Control
Program {(NMCP} and partner NGOs, PSI Madagascar has distributed more than 3
millicn LLINs to date. PSI Madagascar is alsc a principal recipient for
GFATM Round 7 for malaria, which should begin financing malaria activities in
mid-2008. As part of this grant, NGO and CBO partners will be financed as
sub-recipients for community-based interventions including training and
suppert of product provision to AVBCs in the prevention and treatment of
malaria. The zones of coverage are focused in the south, west and northern
fegions of the country. See map attached in Anmex F, P8I Madagascar is also
responsible for procurement of Government of Madagascar distributed LLINs and
has a trusted position as a key partner in the fight against malaria.

Key Drivers of Behavior: The 2006 TRaC malaria study demenstrated two
gsignificant behavioral determinants driving the use or non-use of LLINs. The
first is availability, which is the extent to which the promoted product or
service is perceived to be found in a pre-defined given area. Those who
perceive that LLINg are available in their communities are more likely to use
them.  The behavicral determinant known as beliefs waz found to be the second
determinant influencing behavior with regards to the use or non-use of LLINs.
Qualitative research shows that false beliefs with regards to LLINs in
Madagascar are centered on misunderstandings regarding malaria transmission
and "the effects of the ingsecticide in the nets on the health of users. The
table below shows illustrative communication messages that PSI Madagascar,
somefbf which are already in use, will employ to address these areas. The
behavioral ocutcome that will be promoted will be the consistent, year-round
use of LLINs by target audiences.

Table Three: Illustrative Communication Measages for LLINS

Target Groups Behavioral Illustrative Communications Messages
Determinant

Caregivers of Availability = LLINs are distributed at sales points

Children Under with Super Moustigquaire signs and by

Five and Pregnant CHWs in your locality

Women in Rural False Beliefs »= Ingecticide on nets only kills

Areas mosquitoes, and is not harmful to

health

Promotion/Communications: The malaria prevention communication plan focuses -
on mass media (mostly radic), MVU activities and IPC activities conducted by
AVBCs. In addition to its efforts to ensure correct and congistent use of
LLINs among the target audiences, PSI Madagascar will also work with the
MOHFP and JHPIEGO to integrate messages into its communications campaigns for
malaria prevention that address the importance of pregnant women gcing to
public health clinics to receive IPTp. Radio spots will highlight where to
obtain LLINs until research results indicate availability is no longer a
driver of behavior. In April 2008, PSI Madagascar will launch an educational
radio series called Aina Sarobidy (Preciocus Life), which tells the story of a
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rural family learning about the importance of malaria prevention and
treatment. Educational television shows and music wvideos featuring local
celebrities will be developed throughout the life of the project.

Gender Ceonsiderations: Although pregnant women and children under five are
the most vulnerable to malaria, they are often not given access to nets, even
if the household has a net. Men often c¢laim the privilege of sleeping under
a net if it is available. PSI Madagascar will address this complicated issue
by: 1.) ensuring that all communications stress the importance cof LLINs to
saving lives of pregnant women and children under five; 2.) supporting the
Government of Madagascar’'s free LLIN distribution campaigns for pregnant
women and children under five at health clinics and in maternal and child
health week campaigns; and 3.) supporting the Government of Madagascar's
strategy of ensuring at least two LLINs per household.

Product, Price and Distribution: AVEBCs working under APONGE partners will
continue to be the main conduit for distribution of LLINs at the community
ievel and the number of trained AVBCs will be expanded greatly with
additional GFATM resources. Due to the high product demand and significant
margins, ( , LLINs are the driving force of the AVBC distribution
mechanism. They have turned the work of community health workers intc a.
small business opportunity. Other disease areas with products that have
lower margins and lower donor investments benefit from this SYStem. Under
this project, PSI Madagascar will coordinate its work with GFATM Round 7 sub-
recipients, the follow-on public sector contractor, and other NGOs to bkuild:

and strengthen this network. PSI Madagdscar will focus its distribution of
the LLINs procured with funds from USAID and other sources in those regions
that are in the most need.. Some nets will be purchased USAID funds, while

others will be purchased with GFATM support as part of the proposed cost
share. For the commercial distribution of Super Moustigqualire, PSI Madagascar
will continue to employ a traditional private sector model. As mentiomned in
Result One, PSI is exploring the use of non-traditional: wholesalers in rural
zones that will improve supplies of gocially marketed LLINs in underserved:
areas. P8I Madagascar will also continue to work with the Government of
Madagascar to provide logistic support for free LLIN distribution during
maternal and child health week and vaccination campaigns.

According te PS8I's malaria TRaC survey, willingness to pay was not a
significant driver of behavior {in other words, the price cf the prcduct does

not currently appear to be a barrier to use). PSI Madagascar will, however,
continue to measure this indicator in its research to engure that Super
Moustiquaire continues to be considered affordable ~ especially in rural
settings. :

Pre Packaged Therapy (PPT) for Community-based Management of Malaria

Situation Analysis, Use of PPT for Malaria: Results from the 2006 Malaria
TRaC demconstrated that the proportion of children under five with malarial
fever recelving appropriate management- {according to the national policy}
within 24 hours of the onset of fever remained high and showed a non- .
gignificant increase from 65% in 2004 to 66% in 2006. Among women who had
reported that their children under five had malaria during the previocus 12
months, 22% in 2006 used PPT tc treat fever for the last case cf the disease
compared to 8% in 2004. Also, among women who reported using PPT for their
children under five, 83% in 2006 reported that they had completed the dose as
directed compared to only 51% in 2004.
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. Market Summary: PPT consisting of chloroquine for home management of simple -
malaria cases for children under five was first intrcocduced by PSI Madagascar
in collaboration with RBM partners in December 2003, With seed funding from
PSI Washington, PSI Madagascar purchased 1.4 million PPT kits. Funding from
the World Bank and GFATM Round 4 enabled the program to scale up rapidly.
This malaria PPT is distributed under the brand name, PaluStop, at =a
subsidized consumer price of approximately through commercial and
community-based distribution chammels. Using PaluStop as a model, the MOHFP
developed a similar chloroquine-based anti-malarial, Ody Tazo Moka, for
distribution in the public sector.

Due to a rising resistance to chloroguine in the <¢ountry, Madagascar is
transitioning its first-line anti-malarial treatment to ACTs, which are now
currently availabkle only in public sgector facilities. PSI Madagascar is now
working cleosely with the MOHFP, Institut Pasteur and NGC partners to develop
ACT PPT kits under the brand name ACTIPAL for home management of malaria in
children under five, at a subsidized dJdonsumer price set by the RBM
Partnership of 100 ariary ( ). These kits have been financed by
IDPA/UNTTAID and GF Round 4. Unfortunately, the product is not the ideal
format for distribution at the community level due to its co-blister format -
two pilis per day, instead of one per day, for three days. For children under .
one, the user must break each pill in half. These treatment kits will be
distributed initially only by trained pharmacists and private sector doctors.
PSTI Madagascar 1is also working with BASICS and other partners to train
gualified AVBCs to distribute the ACTIPAL kits at the community level. The
launch is planned for May 2008. A new co-formulated ACT product will soon be
pre-qualified by the World Health Organization. With only one pill to take
for a . course of three days and separate products for children under one and
those aged 1-5 years, this new product has c¢lear advantages over. previous
formulations for community-based distribution.

Key Driverg of Behavior: In light of the fact that the country is shifting
from chlorogquine-based anti-malarizls to ACTs, the 2008 TRaC research results
must ke used with caution. The two main behavioral determinants driving the
use or non-use of malaria PPTs were found to be availability and willingness
to pay.’® Because ACT will be a new product, PSI Madagascar will alsc focus
its messaging on increasing knowledge related to the signs of malaria and to
correct use. The Dbelow table shows some illustrative malaria ACT
communication messages:

Table Four; Illustrative Communication Messages for ACT
Target Groups Behavioral Tllustrative Communications Messages
Determinant ’
Caregivers of Availability |®* ACTs are distributed at sales points with
Children under promotional signs and by AVBCs in your
Five in Rural locality
Areas ®» ACTs are available at public health clinics
{(CSBs) in your locality
" ACTs are easy to find

32 1t is believed that one of the reasons that willingness to pay came out as a driver of
behavior was due toc the fact that respondents were aware of the transiticon to ACTs and were
therefore less willing tc pay for PaluStop. Willingness to pay will continue to be measured to
ensure PST Madagascar's products are considered affordable by itz intended target audience and
that price is not a barrier to use. Prices will be set in collaboration with the RBM Partnership
in Madagascar.
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Willingness = ACTs are sold near you at the affordable price

to Pay of 100 ariary ($6.05)
= ACTs are free at government health clinics
Knowledge *= Fever is a sign of malaria

nm There is a new medication to treat malaria in
children under five '
" TInstructions for ACT use are easy to follow

Promotion/Communication: Brand marketing for pharmaceutical medications in
Madagascar 1s restricted. PSI Madagascar will therefore promote malaria
treatment via educational radio shows. PSI Madagascar also will create.
educational f£ilms that will be shown by its eight MVU teams. Films addressing
malaria prevention and treatment will bhe integrated together. Pre-tested
promotional items and educational brochures will also be produced to support.
ACTIPAL and the future co-formulated ACT brand in pharmacieg, private medical
clinics and medical stores. A subset of qualified AVECs will promote the
product in their communities.

Product, Price and Distribution: With funding from GFATM Round 4 and USAID,
PSI Madagascar will begin pre-testing product designs such that it will be-
able tc bring the new co-formulated ACT into Madagascar ag soon as possible.
GFATM Round 7 support will cover the cost of the new ACT product as part of
the proposed cost share. As with PaluStop and ACTIPAL, packaging and usage
~ingtructions will include pictures that are easy te follow for all caregivers
of children under five - including those who are illiterate. 2 launch of
‘this co-formulated ACT is expected in the first half of 2009. pPsT
Madagascér will work with partners to promote the policy change that the new
co-formulated ACTs should be made widely available wvia AVBCg asg asoon ag
poaaible. The price will be set in collaboration with RBM partners to ensure
it is affordable. ' :

PSI Madagascar will distribute the new product through the pharmaceutical
sector and private clinics, and at the community level through the AVBECs,
with guidance from the NMCP and in collaboration with partners. Medical
detailers will focus training and supervisgory visits regarding the new
product on medical depots, which are typically in more rural areas than
pharmacies. Finally, PSI Madagascar will work with the MOHFP, the follow-on
public sector contractor and NGO partners in developing the curriculum fox
the training of AVBCs on the new product. :

Result Pour: HIV/AIDS- Reduce the transmission and impact of HIV/AIDS through
support for prevention, care and treatment programs. '

Situation Analysis: Madagascar 1s considered a low HIV prevalence country
with less than 0.5% prevalence in the adult population. Among high risk
groups, the reported prevalence was 0.69% among STI clients and 1.326% among
female sex workers (FswWs).?¥ At the same time, Madagascaxr has one of the
highest STI rates in the world, which reflects the magnitude of risky
-behaviors and the potential for HIV infection to spread. Miners, truckers,
migrant workers and other high risk men (HRM) often engage in bkehaviors that
put them at increased risk of STI/HIV infection. Consistent condom use among
high risk groups is fairly low; PSI's TRaC surveys among FSWs and HRM showed
that only 72.3% FSWs reporting using a condom most or all of the time with

33 UNAIDS, 2006,
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clients, and only 5%.0% of ERM used a condom at last sex with a casual
partner. Among ummarried urbanr youth (15 -24), 43.8% repcrted having engaged
in sex, although reported levels of abstinence have been increasging since
2003.°* Men who have sex with men (MSM) are another stigmatized group in
Madagascar at increased risk for EIV and STIs.

Comprehensive Behavior Change Communications and Condom Promction

Market Analysis: PSI Madagascar’'s total condom distribution is approximately
54% of the total market for condoms, inciuding both Protector Plus and USAID

donated free distribution condoms. Public sector distributicn and other
socially marketed brands have approximately 45% of the total market, with the
private sector contributing less than 2% of the market. PSI Madagascar

currently works with partners, including the HIV/AIDS Alliance, on targeted
cutreach with FSW and MSM and has been an active partner in the preparation
of the national STI/HIV prevention strategy.

Key Drivers of Behavior for the “aABCs”: The table below outlines target
behaviors (abstinence, be faithful, and use of condoms correctly and
consistently when appropriate}, the target groups for each bkehavior, and the
gignificant key determinants by target group for the behavior that will be
the focus of preoject interventions. Knowledge of STI/HIV prevention is an
important component of the National HIV/AIDS Strategic Framework and will
therefore also be a focus of the proposed social marketing project’s work
among. youth (15-24).

Tab1e ?ive: Selected Behavioral Determinants for STI/HIV Prevention by Target

' Group
Behavior Target Key Behavioral Determinant &
Group . | Description of Desired Outcome

Abstinence and | Youth 15- | » Social Norms - Youth report that it is normal for
delayed sexual | 18 people their age to abstain or wait for sex.
debut = - * Knowledge -~ Youth are able to correctly identify
ways to prevent HIV/STI

Reduction in Sexually " Social Norms - Decreasing number of youth report

multiple active that their friends have more than one sexual

partners youth, 15- partner.

{(Be faithful) 24 in TOP = Self Efficacy - Youth report that they are able
Réseau to refuse sex with someone other than their
(TR) sites partner

* Knowledge - Youth are able to identify ways to
prevent HIV/STI ‘

High-risk Self Efficacy - HRM report that they are able to
men limit the number of their sexval partners
Correct and Sexually Self Efficacy - Youth report they are confident
consistent active using condoms
condom use youth, 15-
24 in TR
sites
High Risk Social Norms - HRM report that their friends
Men always use condoms with casual partners
Availability - HRM report that condoms are

available when needed.

34 PST Madagascar’s TRac survey among Youth 15 — 24 in TOP Réreax sites.
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= Self Efficacy - HRM report they are able to
convince casual partners to uge a condom.

Female Sex | % Social Norms - FSW report that other FSW always
Workers in use condoms with their clients

TR gites ®» Self Efficacy - FSW report that they are able to
convince their clients to use condoms

Promotion/Communications: PST  Madagascar will employ “ABC#  megsages
appropriately, based on target groups, and all communications will consider

gender igsues. TInterpersconal communication strategies for each target
audience are described below. :

& . Youth: Youth 15-18 ' are the principle target group for BCC campaigns to
promcote abstinence and delay sexual debut. PSI Madagascar will continue to
participate in the “Carton Rouge” campaign. Young women are given a red card
with the phrase “Acok’'Alcha” or . “Stop.” The Carton Rouge program teaches
young women Lo use the red card to help them say no to sex. PSTI Madagascar’'s
youth outreach workers in TOP Réseau sites will also encourage delayed debut
and abstinence in small group activities and during one-to-one meetings.
Outreach workers will talk about preventing STI/HIV and pregnancy through
abstinence and young men and women learn negotiation skills in order to
abstain from sex. : '

with sexually active youth, PSI Madagascar will encourage partner reduction
and consistent condom use. Activities will include MVU sessions, peerxr
education group sessions, and one-to-one peer education meetings. Youth
cutreach workers will manage group sessions with sexually"active vouth in
single sex groups appropriate for building self-efficacy related to refusing
sex with someone other than their partner. Both men and women will be taught
how to use condoms correctly, and encouraged. to use them consistently, as
"well as to reduce their number of partners. : i ’

High Risk Men: In TOP Réseau sites, HRM ocutreach workers and MVU teams will

manage sessions to build sgelf-efficacy for condom use. New mini-films for
MVUs will be screened in areas where HRM work or congregate. The MVU shows
will be entertaining and educational, and will incorporate condom

demonstrations and audience participation.” MVU £ilms and peer education’
activities will be designed to quickly convey key messages and build sgkills
for correct condom use. For example, outreach workers will facilitate games
that incorporate condom demonstrations and “product trial.” PSI Madagascar
will alsc work with private sector companies, such as Madarail, Colas, and
QMM Tinto, who employ HRM, to develop peer education programs and workplace
interventions.

MsM: In 2007, PSI Madagascar launched a program to target MSM with behavior
change messages. PST hired MSM outreach workers inm two TOP Réseau sites.
The outreach workers mapped locations where MSM congregate and bulilt trust
within the community. No TRaC studies have been conducted with MSM, but
using future GFATM support, PSI Madagascar will explore the determinants of
.high risk behavior for this stigmatized group. In the proposed USAID
project, P8I Madagascar will create IEC materials and job aids in close
collaboration with MSM with the aim of promoting safer sexual behaviors,
including correct and consistent condom use and partner reduction. PSI
Madagascar and its partners will expand MSM activities to two new sites in
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the next two years, after site assessments.

FSWs: PSI Madagascar currently implements FSW outreach programs in all seven
TOP Réseau sites. All of the outreach workers are former sex workers who have
been trained to promote consistent condom use and change social norms for
condom use. FSWs are trained in sales skills that enable them to sell condoms
to their clients, and condom negcotiation skills that enable FSW to insist on

condom use with every client. P8I Madagascar and its partners will continue
work with FSWs in the proposed project and will develop new, updated IEC
materials and job aids to reinforce communication messages. The HIV/AIDS

Alliance will work with sex worker associationsg to create a more empowering
atmosphere for FSWs to learn from their peers and practice safer behaviors.

Mass Media: In February 2008, PSI Madagascar, the bilateral public sector
project SantéNet, and a local media company, DDC, launched an innovative new
radic drama, “Revy & Talenta,” (R & T) which means “Dreams & Talents.” R&T
addresses gender dynamics by telling the story of the young woman who is
confronted with choices about having sex to further her career. After each
episode 1is aired, presenters conduct live interviews with wyouth around the
country about themes related to delayed debut, prevention cf STIs, and condom
use. The interviews are guickly edited and inserted into the end of the next
episode, interactively linking the target group to the mass media. Ahy Ny
Safidy is PSI’'s national radio show targeted to youth 15-24 vyears cold. PST
Madagascar produces several new shows per quarter that are Dbroadcast at
regular intervals and times on regional and national radio. The show covers
topics’ related to reducing risky sexual behavior, promotes condom use, STI
symptom recognition, and treatment. PSI Madagascar will continue to precduce
and alr episodes of “Revy & Talenta,” and “Ahy Ny Safidy” as part of its ABC
campaign for youth in the new proposed project.

High risk men (HRM) are located throughout Madagascar, so targeted mass media
is an . effective communications channel to reach this group. PS1 Madagascar
is therefore airing Protector Plus spots on both TV and radio targeted to
HEM. The slcgan of the campaign is “Protector Plus is always with me.” The
campalign addresses social norms for consistent condom use with non-regular
rartners. Based on evaluation data from the campaign, PSI Madagascar will
design and launch updated TV and radio condom promotion spots targeted at HRM
throughout 1life of the proposed project. PSTI Madagascar also recently
launched “Gasy Band Cool,” a TV and radio show targeted to HRM in late 2007.
“Gasy Band Cool” includes music and messages in an entertaining but
educational format, P31 Madagascar will evaluate the impact of *“Gasy Band

Cool” during 2008 and will continue to refresh the content and the format

based on research in the new project.

Products, Price and Distribution: PSI Madagascar wiil increase acceess to and
demand for condomg by increasing coverage for c¢ondoms in high-risk urban
zones and rural communes. The 2005 condom MAP study showed that coverage
varied across regions.. P8I Madagascar will work to ensure that all regions
meet minimum standards over the life of the project: 70% of urban and 50% of
rural outlets stock condoms, and of identified high risk =zones 1in target
sites, at least one retail outlet stocks condoms in each zone. In 2008, PSI
Madagascar will alsc produce updated point-of-purchase materials for
Protector Plug and Feeling female condoms and will continue to expand
coverage into high-risk outlets such as non-formal brothels, bars and outlets
open later in the evening. PSI Madagascar will also ensure condom
distribution in zrural areas by integrating condoms into the work of AVRCs
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working with APONGE partners and by increasing the number of rural outlets
that stock condoms. Unbranded lubricant will be launched for distribution to
high risk groups, including MSM and FSWs. Finally, Feeling female condoms
will continue to be distributed by FSWs themselves, via sex worker
associations, and through NGOs such as HIV/AIDS Alliance who distribute them
for free to FS8Ws and their c¢lients.

Comprehensive STI Case Management and VCT Services

Market Analysig for STI Services: PSI Madagascar launched two pre-packaged
STI treatment kits - Cura 7 in 2002 and Genicure in 2003 - with support from
mueltiple donors. Cura 7 treats gonorrhea and chlamydia, and Gepmicure treats
syphilis and chancroid. Both kits contain the regime of antibiotics
recommended by the MOHFP, as well as condoms, IEC materials and partner
referral cards. Pre-packaged therapy is an aid for doctors and other health
care providers to prescribe the correct drug,  dosage, and duration of
treatment, and research has shown that pré~packaged kits increase cure rates.
The Government of Madagascar was encouraged with the results of Cura -7 and
Genicure and as a result created similar kits for distribution in the public
gsector. P8I Madagascar distributes 53% and 54% of @Genicure and Cura 7,
respectively, while the public sector distributes the remainder. PSIT
Madagascar also works with providers, both in the public and private sector,
in TOP Réseau sites to increase provider knowledge and skills regarding STI
diagnosis and treatment. PSI Madagascar is an active member of the STI
working group. A subset of 7T0P Réseau clinics have been trained to offer
high quality voluntary HIV counseling and testing (VCT) services.

Key Drivers of Behavicor: The table below cutlines target groups and the
significant determinants for seeking STI services in Madagascar.

Table Six -~ Behavior Determinanta for STI Treatment Seeking

Target Group Behavioral Determinant and Desired OQutcomes

Sexually active i ® Availability - youth 15-24 report that they know where to

youth, 15-24 in | = find STT treatment gervices

TOP - Réseau | » Belief - sexually active 15-24 year old youth belleve 8TT

sites must be treated medically to be cured.

High Risk Men<| » Availability - HRM report that they know where to find STI

in TOP Réseau treatment

sites ' ® Self Efficacy - HRM report that they can go to the doctor
to get treated when they have STI symptoms

Female Sex | " Availability - FSW report that they know where to find STI

Workers in TOP treatment services

Régeau gltes Self Efficacy - FSW report that they can go to the doctor

to get treated when they have 8TI symptoms

Promotion/Communication: PSI Madagascar will design campaigns using multiple
communications channels focused on IPC, but also to include targeted mass

media, to promote both STI services and the use of the STI kits. Outreach
workers will continue to promote TOP Réseau for STI treatment using MVU
nights, group activities and one-to-one meetings. FSW outreach workers will

also promote TOP Réseau c¢linics to theilr peers as low priced, high guality
services,
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Products, Servicesg, Distribution and Price: PSI Madagascar will continue to
seek additional donor support for the procurement of the S8TI kits as part of
proposed cost share, In order to inecrease sustalnability and ensure
availability, PSI Madagascar will reduce the cost of packaging -~ both of
materials and assembly of the kits. The medical detailing team will intensify
efforts to increase the number of outlets that carry Cura 7 and Genicure and
train retailers to use updated job and counseling aids to ensure correct use.
PSI Madagascar will produce new job aids and point-of-purchase materials, as
well as updated technical materials for pharmacists and other staff.

In the next five years, PSI Madagascar will provide at least two refresher
trainings on STI syndromic management to TOP Réseau doctors each year. Area
coordinators will conduct monthly monitoring and support visits to TOP Réseau
clinics to reinforce and refresh skills for STI syndromic management, patient
counseling on treatment compliance, and to ensure compliance with minimum
guality standards. Each gquarter, Area Cocrdinators will conduct a “rapid
audit” of tools and materials in TOP Réseau clinics. PST Madagascar will
also continue te work closely with the MOHFP and local CROM members to offer
continuing medical education on syndromic management of STIs toc public sector

"doctors in TOP Réseau sites. P8I Madagascar will also train select TOP

Régeau providers on S8TI treatment for MSM, The two-day training educates
doctors about STI presentations among MSM, and gives doctors new skills
regquired for appropriate examination and syndromic diagnosis. A large part of
the training is dedicated to sensitization of doctors to the unique needs of
MSM,: including counseling and overcoming discrimination. Two MSM trainings
have already occurred at select TOP Réseau sites, beginning in early 2008.

Finally, qualitative research shows that price of treatment may be a barrier
for FSW; FSW reported that they would prefer to wvisit lower priced clinics
even  knowing that services were of an inferior guality. In all TOP Réseau
sites, FSW outreach workers now distribute coupons for reduced prices for STI
treatment at TOP Réseau clinics to cvercome the barrier of price.

Reproductive Health Services for Adolescents

Products and Services: The TOP Résgeau . social franchising network will
continue to be the nexus of reproductive health services targeted to youth.
PSI Madagascar has successfully promoted TOP Réseau as a location for youth-
friendly, affordable reproductive health services. TOP Réseau currently
includes 145 cliniecs with 204 trained doctors in seven urban gites throughout
Madagascar.

In the proposed project, PSI Madagascar will expand TOP Részeau clinics to
three new sites: Fianarantsoca, Moramanga, and Toliara, as well increasing
the number of clinics in Antsirabe. In the smaller towns of Moramanga and
Toliara, PSI Madagascar will train providers and support communications and
condom promotion activities already underway, pending expected new resources
from a private donor. Larger cities will have more communication resources
dedicated to them than smaller towns. Throughout all five years of the
program, PSI Madagag¢ar will continue to train all T0P Réseau members to
improve skills and knowledge considered essential to providing high quality
reproductive health services.

PSY Madagascar will also expand VCT services to three cities, ensuring at
least one VCT site per TOP Réseau project site., TOP Réseau Plus is the brand
name where VCT services are available. Currently, there are 16 TOP Réseau
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Plus cliniecs. PSI Madagascar will traln five new providers in VCT by the
second quarter of 2009.

Finally, as noted in Result Two, in order to increase reach to underserved
rural and peri-urban areas, PSI Madagascar will launch a TOP Réseau satellite
pilot program in 2009.

Promotion/Communication: In the first year of this new proposed program, PSI
Madagascar will launch a new, evidence-based, multi-media campaign to promote
TOP Réseau services to youth 15-24, with an emphasis on young weomen, using
information gathered from qgqualitative research. IPC activities with vyouth
outreach workers will also continue to promote the franchise as a youth
friendly service. Outreach workers will distribute T0OP Réseau coupons to
yvouth to reduce the cost of initial wvisits for those who are unable to pay.

B. Cross Cutting Isgsues

Gender: PSI Madagascar is committed to integrating gender considerations in
its programs and at all levels of the organization. Customg and social norms
in Madagascar give men more authority over the hcousehold decigion-making and
finances.? Women have lower literacy rates than men, with 29% of women
unable to read compared to 25% of men.?® Yet, in c¢hild health, parents give

girls and boys similar levels of health care. For example, 29% of c¢hildren -

0-59 months, regardless of sex, were taken for treatment for ARTI.?7 Gender:
inequality is more pronounced, however, in sgexual relations. Men are more
likely to have multiple sexual partners, be engaged in high risk sex, and
control condom use.?®?’ Expected gender roles and norms cften compel men into
modes of behavior that they would not necessarily prefer. PSI Madagascar -
will design program interventions that take gender issues intc account and
that portray more equitable roles for beth men and women. The table below
cutlines the principle program strategies to address gender issues and
provides examples of how gender will be mainstreamed into PSI Madagascar’'s
proposed sccial marketing project.

Table Seven: Illustrative Gender Malnstreamlng Approaches

‘Program. . :Illustratlve Approaches
Area : s

Communicati | = Portray women pogitively and promote women’s involvement in
on decision-making

of their families

» Peer education for youth will give young men and women
negotiation skills for refusing sex or when sexually active, for
condom use

» Peer education will empower FSWe to insist on condom use in all
‘sexual encountersg

= Programs targeting HRM will promote more positive interactions
with women and will stress the illegality and immoralitfy of both
rape and violence against women

Distributic | = Community-based distribution will bring essential health products

35 www.state.gov Country Reports on Human Rights Practices, 2006 Released by the Bureau of
Democracy, Human Rights, and Labor, downloaded on.3 March 2008

36 DHS 2003

37 Ibid.

38 Thid.

39 P8I HIV TRAC survey 2006

* Focus on the p051t1ve role that the father can play in the health




Cooperative Agreement No. 687-A-00-08-00032-00
Page 51 of 21

n to women in rural areas

" Training for AVBCs related to counseling on modern methods of
contraception wiil allow women to make decisions about their
future

* Home-based prevention and care for diarrhea and malaria will
invelve both mothers and fathers in family health decision making

* aAppropriately packaged and priced products, such as ACT for
malaria treatment, will provide women with fewer financial
resources and lower literacy levels with more choice with regards
to their family’'s health

Clinical * Providers will be trained in youth-friendly counseling,

Services egpecially for young women's reproductive health services; but
also for FSWs and MSM

* Services will be priced affordably so women have more choice

" Clinics will be equipped adequately for STI diagnecsis for women
(private examination area, etc.) and MSM

* Doctors will accept coupcns from FSW and young women

Research = PST Madagascar will disaggregate all research by gender to
. determine differences in health behaviors or determinants and
impact on women

= PSI Madagascar will conduct gualitative research arocund gender
norms and roles to ensure that programs speak realistically, but
encourage more egquitable roles for men and women

* Interviewer gender will be considered when conducing research on
sensitive issues

Management * Women managers will be encouraged to enroll in professional
advancement courses

* DPST Madagascar will monitor professional advancement by gender

* P8I Madagascar will hire PACT to conduct a gender audit of both
programmatic and management areas in early 2009,

Building Local Capacity: In 2004, PSI received funding from the Royal
Netherlands Embassy for an innovative regional project to improve the
capacity of its sccial marketing interventions in 12 southern African
countries, including Madagascar. The project, dubbed the “REsuLTS
Injtiative, has been of great wvalue to PSI Madagascar in improving staff’'s
ability to use state of the art technigues to design, implement, monitor, and

evaluate sccial marketing interventions. The REsulLTS Initiative uses
distance education, technical assistance, cross-border exchanges and regional
workshops. Participation by PSI Madagascar local staff was high for the

digtance learning component: 11 program staff completed the evidence-based
social marketing course; 12 researchers received in-depth instruction on
research methods; 25 managers have graduated from the management and
leadership course; and 30 administrative staff completed the time management
course. The courses were so well received that PST Madagascar plans to roll
the courses out to the coocrdinator level. The funding is expected tc continue
into Phase II and will allow for the training of additicnal staff. Finally,
building the capacity of local CBO/NGO partners to implement evidence-based
social marketing is a key strategy of the proposed project through APCONGE,
and in collaboration with Voahary Salama, as noted in the section describing
project strategies,

Integration: PSI Madagascar and its partners will work across health areas
to implement programs that are fully integrated. Reproductive, maternal and
child health and malaria are all deeply intertwined, affecting pocor and
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vulnerable populations in rural areas together. Success (or failure) in one
area, such as malaria, can free up rescurces to focus on other areas, or drag
down progress. These “diagonal effects,” however, c¢an have many benefits for
populations where integrated interventions are ongcing. Integrated programs
also offer many opportunities to reach target audiences, especially rural
women and caretakers of children under five, more cost-effectively than a
vertical program operating in isolation could. PSI Madagascar's current
structure places family planning and reproductive health i1ssues in a
different department than malaria and prevention of diarrheal disease.
Activities are .coordinated somewhat through shared planning sessicns and
regular meetings, but to mixed success. In the new project, PSI Madagascar
will work with JHPIEGO to better integrate messages and activities between
the two departments through the creation of a new department that can act as
the link between the two. This department will be uniguely placed to be
dedicated to safe motherhood issues affecting preghant women.

Population-Environmental Linkages: PSI Madagascar and its partners will work
in a coordinated way with environment programs operating in the biclogically
diverse regions of Madagascar. Rapid population growth, combined with
poverty and migration, places pressures on - mnatural environments.
Furthermore, -improper wmanagement of natural resources, such as water, can
lead to adverse health effects for families and communities such as diarrheal

diseases and malaria. Partnering with environmental organizations through
APONGE has allowed PSI Madagascar to reach remote populations that would
otherwise go unserved  very cost effectively. Conversely, for the

environmental organizations, partnership with PSI Madagascar has allowed them
to bring benefits to communities to facilitate theilr work of managing natural
regsources. For this proposal PSI Madagascar has teamed with Wildlife
Conservation Society (WCS) to continue and expand its partnership in areas in
and around  Masoala Naticnal Park. The partnership will entail training of. ..
additional AVBCs to continue community-based distribution of essential health
products, with a focus on family planning. During the life of the project,
PSI Madagascar will also seek partnerships with other environmental
organizations inciuding DWT, = World Wildlife Fund, and Conservation
Internaticnal to pursue gimilar activities in other environmentally sensitive
regions.

Partnerships: PSI Madagascar places a high priority on partnering and
collaboration, as dJdemonstrated by its partnership with the Goverrnment of
Madagascar under the GFATM as a R
Principal Recipient. Under the
guidance and support of USAID, PSI
Madagascar will continue to work

outreach workers,

closely  with all partners, along with audio-visual equlpment
including the MOHFP?, as well as ~down the MangokyfR.tver to reach isolated ‘communities.
the Ministries of Energy, :The tearh. ptov1dcd commumty members with products
Education, . and Youth. PST |||: and. health messages, -as yet untouched by etther the
Madagascar will also coordinate -pubhc private or NGO scctors. PSI Madagascar will
its activities in'  close ' work with MAF: (Mission Aviation Fellowship) and

consultation with the new public
sector contractor gsupported by
USAID and the constituent members
of the USAID expanded program {eg.
HIP, Basics, FHI, ete.}. PSI
Madagascar will work with national

HoverAID to replicate this activity in other isolated
communities, to include not just prevention products and
messages, but also essential- medical services, mcluding
family planning (e Medical Safaris). Volunteer doctors
from Madagascar will provide treatment, while PSI
Madagascar expertise will focus on prevention and
product distribution.
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coordinating bodies such as WASH, RBM, the child survival working group, CCM
subcommittees, the CNLS, and CNLS subcommittees to achieve the activities
described under each program element. Furthermore, to ensure its
collaboration with private sector partners, PSI Madagascar will partner with
FARMAD, Medical Depots, and ERI/Xollerean, and commercial warehousing and
distribution agents to ensure maximum efficiency and coverage in the private
sector. PSI Madagascar will collaborate with ONM, ONP CROM and ITEM to
improve the guality of health services. Through its APONGE unit, in close
collaboration with the public sector contractor, PSI Madagascar will work to
expand comminity-based distribution in rural areas, working with
internaticnal NGOs such as MCDI, ADRA, CARE, CRS, and local NGOs/CBOs such as
SAF-FJKM, BSALFA, AS0S, and Voahary Salama. A full list of cecllaborating
APONGE partners is listed in Annex J and letters of gupport are attachsad.
Private company partners will include Madarail, Colas, and QMM Rio Tinto,
among others. Population-Envircnment partners will include DWT, Worid
Conservation Society, World Wildlife Fund, and Conservation International.
PSI Madagascar will coordinate its work closely with other donors,
international organizations and UN agencies, including UNICEF, UNFPA, UNAIDS,
UNDP, and the World Bank.
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ATTACHMENT C

STANDARD PROVISIONS
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STANDARD PROVISIONS FOR U.S5., NONGOVERNMENTAL ORGANIZATIONS

I. MANDATORY STANDARD PROVISIONS FOR U.S. NONGOVERNMENTAL RECIPIENTS
1, APPLICABILITY OF 22 CFR PART 226 (May 2005)
a. All provisions of 22 CFR Part 226 and all Standard Provisions attached to
this agreement are applicable to the recipient and to subrecipients which
meet the definition of "Recipient" in Part 226, unless a section specifically
excludes a subrecipient from coverage. The recipient shall assure that
subrecipients have ccopies of all the attached standard provisioms.
b. For any subawards made with Nomn-US subrecipients the Recipient shall
include the applicable "Standard Provisions for Non-US Nongovernmental
Grantees." Recipients are required to ensure complliance with monitoring
procedures in accordance with OMB Circular A-133.

[END OF PROVISICN]

2. INELIGIBLE COUNTRIES (MAY 1986)
Unless otherwise approved by the USAID Agreement Officer, funds will only be
expended for assistance to countries eligible for assistance under the
Foreign Assistance Act cof 1961, as amended, or under acts appropriating funds
for foreign assistance.

[END OF PROVISION]

3. NONDISCRIMINATION (MAY 1986)
(This provision is applicable when work under the grant is performed in the
U.S. or when employees are recruited in the U.S.)
No U.S. citizen or legal resident shall be excluded from participation in, be
denied the benefits of, or be otherwise subjected toc discrimination under any
program or activity funded by this award on the basis of race, color,
national origin, age, handicap, or sex.

[END OF PROVISTION]

4. NONLIABILITY (NOVEMBER 1985)
USAID does nct assume liability for any third party claims for damages
arising out cof this award.

[END OF PROVISION]

5. AMENDMENT ({(NOVEMBER 1985)
The award may be amended by formal modificaticns to the basic award document
or by means of an exchange of letters between the Agreement OfLficer and an
appropriate official of the recipient.

[END OF PROVISION]

6. NOTICES (NOVEMBER 1985)
Zny notice given by USAID or the recipient shall be sufficient only if in
writing and delivered in person, mailed, or cabled as follows:
Tc the USAID Agreement Officer, at the address specified in the award.
Tc recipient, at recipient's address shown in the award or to such other
address designated within the award Notices shall be effective when delivered
in accordance with this provision, or on the effective date of the notice,
whichever is later.

[END OF PROVISICN]
7. SUBAGREEMENTS {(June 19599)
Subrecipients, subawardees, and contractors have nc relationship with USAID
under the terms of this agreement. All required USAID approvals must be
directed through the recipient to USAID, '

[END OF PROVISION]
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8. OMB APPROVAL UNDER THE PAPERWORK REDUCTICON ACT {(December 2003)
*Information collecticn requirements imposed by this grant are covered by OMB
approval number 0412-0510; the current expiration date is 04/30/2005. The
Standard Provisions containing the requirement and an estimate of the publie
reporting burden ({(including time for reviewing instructions, searching
existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information) are ’

Standard Provigion Burden Estimate
Air Travel and Transportation 1 (hour)
Ocean Shipment of Goods .5

Patent Rights .5

-Publications .5

Negotiated Indirect Cost Rates -
{Predetermined and Provisional) 1
Voluntary Population Planning .5
Protection cof the Individual as a 1
Research Subject

22 CFR 226 Burden Estimate

22 CFR 226.40-.49 Procurement

of Goods and Services 1

22 CFR 226.30 - .36

Property Standards 1.5

Comments regarding this burden estimate or any other aspect of this
collection of information, including suggestions for reducing this burden,
may be sent to the Office of Procurement, Poliey Division (M/OB/P) U.S. _
Agency for Internaticnal Development, Washington, DC 20523-7801 and to the
Office of Management and Budget, Paperwork Reduction Project (0412-051C),
Washington, D.C 20503. '

[END OF PRCVISION]

9. USAID ELIGIBILITY RULES FOR GOODS AND SERVICES (April 1998)

{This provision is not applicable to goods or services which the recipient
provides with private funds as part of a cost-sharing requirement, or with
Program Income generated under the award.)

a. Ineligible and Restricted Goods and Services: USAID's policy on ineligible
and restricted goods and services is contained in ADS Chapter 312. '
{1) Ineligible Goods and Services. Under no circumstances shall the recipient
procure any of the following under this award:

{i) Military eguipment,

{ii) Surveillance equipment,

(iii) Commodities and serxvices for support of police or other law enforcement
activities,

{iv) Abortion equipment and services,

{v} Luxury goods and gambling equipment, or

{vi) Weather modification equipment.

{2) Ineligible Suppliers. Funds provided under this award shall not be used
to procure any goods or services furnished by any fixrms or individuals whose
name appears on the "Lists of Parties Excluded from Federal Procurement and
Nonprocurement Programs." USAID will provide the recipient with a copy of
these lists upcn request.

{3) Restricted Goods. The recipient shall not procure any of the following
goods and services without the prior approval of the Agreement Officer:

(1) Agricultural commodities,

(ii) Motor vehicles,


http:226.40-.49

Cooperative Agreement No. 687-A-00-08-00032-00
Page 57 of 51

(iii) Pharmaceuticals,

{(iv) Pesticides,

{(v) Used equipment,

(vi} U.8. Government-owned excess property, or

(vii} Fertilizer.

Prior approval will be deemed to have been met when:

(i) the item is of U.S. source/origin;

(ii} the item has been identified and incorporated in the program description
or schedule of the award (initial or revisions), or amendments to the award;
and :

(iii) the costs related te the item are incorporated in the approved budget
of the award.

Where the item has not been incorporated into the award as degcribed above, a
separate written authorization from the Agreement Officer must be provided
before the item is procured.

b. Source and Nationality: The eligibility rules for goods and services based
on source and naticnality are divided intc two categories. One applies when
the total procurement element during the life of the award is over

‘and the other applies when the total procurement element during the life of
the award is not over . or the award is funded under the Development
Fund for Africa (DFA) regardless of the amount. The total procurement element
includes procurement of all goods (e.g., eguipment, materials, supplies) and
services. Guidance on the eligibility of specific goods or services may be
obtained from the Agreement Officer. USAID pclicies and definitions on
source, origin and naticmality are ccntained in 22 CFR Part 228, Rules on
Source, Origin and Nationality for Commodities and Services Financed by the
Agency for International Development, which is incorporated into this Award
in its entirety.

(1} For DFZ funded awards or when the total preccurement element during the
life of this award is valued at $250,000 or less, the following rules apply:
(1) The authorized source for procurement of all goods and services to be
reimbursed under the award 1s USAID Geographic Code 935, "Special Free
World, " and such goods and services must meet the source, origin and
naticnality requirements set forth in 22 CFR Part 228 in acccrdance with the
following order of preference:

{A) The United States (USAID Geographic Code 000},

{B} The Cooperating Country.

(C) USAID Geographic Code 941, and

(D) USAID Geographic Code 235.

(ii) Application of order of preference: When the recipient procures goods
and services from other than U.S. sources, under the order of preference in
paragraph (b) (1} (i) above, the recipient shall document its files to justify
each such instance. The documentation shall set forth the circumstances
surrounding the procurement and shall be based on ons or more of the
following reasons, which will be set forth in the grantee's documentation:
(A) The procurement was of an emergency nature, which would not allow for the
delay attendant to soliciting U.5. sources,

{B) The price differential for procurement from U.S. sources exceeded by 50%
or more the delivered price from the non-U.S. gocurce,

(C} Compelling local political ccnsiderations precluded consideration of 7.8,
sources,
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(D} The goods or services were not available from U.S. scurces, or
(E} Procurement of locally available goods and services, as opposed to
procurement of U.S. goods and services, would best promote the objectives of
the Foreign Assistance program under the award.
{(2) When the total procurement element exceeds $250,000 {unless funded by
DFA), the following applies: Except as may be specifically approved or
directed in advance by the Agreement Officer, all goods and services financed
with U.8. dollars, which will be reimbursed under this award must meet the
source, origin and nationality requirements set forth in 22 CFR Part 228 for
the authorized gecgraphic code specified in the schedule of this award. If
none is specified, the authorized source is Code 000, the United States.
c. Printed or Audio-Visual Teaching Materials: If the effective use of
printed or audic-visual teaching materials depends upon their being in the
local language and if such materials are intended for technical assistance
projects or activities financed by USAID in whole or in part and if other
funds including U.S.-owned or U.S.-controlled local currencies are not
readily availakle to finance the procurement of such materials, local
language versions may be procured from the following sources, in order of
preference:
(1) The United States (USAID Gecgraphic Code 000),
(2) The Cooperating Country,
(3) "Selected Free World" countries (USAID Geographic
Code 941}, and
(4) "Special Free World" countries (USAID Geographic
Code 899). . ‘
d. If USAID determines that the recipient hag procured any of these goods or
services under this award contrary to the requirements of this provision, and
has received payment for such purpcses, the Agreement Officer may requlre the
recipient to refund the entlre amount of the purchase.
This provision must be included in all subagreements which include
procurement of goods or gervices which tcotal over $5,000.

[END OF PROVISION]

10. DEBARMENT, SUSPENSION, AND OTHER RESPONSIBILITY MATTERS (January 2004} -
a. The recipient agrees to notify the Agreement Officer immediately upon
learning that it or any of its principals:

{1) Are presently excluded or disqualified from covered transactlons by any
Federal department or agency;

{2) Have been convicted within the preceding three-year period preceding this

proposal been convicted of or had a civil judgment rendered against them for -

commission of fraud or a criminal offense in connection with obtaining,
attempting to obtain, or performing a public (Federal, State, or local)

- transaction or contract under a public transaction; wviolation of Federal or
State antitrust statutes or commission of embezzlement, theft, forgery,
bribery, falsification or destruction of records, making false statements,
tax evasion, receiving stolen property, making false claims, or obstruction
of justice; commission of any other offense indicating a lack of business
integrity or business honesty that seriously and directly affects your
present responsibility;

(3) Are presently indicted for or otherwige criminally or c1v1lly charged by
a governmental entity (Federal, State, or local) with commisgion of any of
the offenses enumerated in paragraph (1) (b); and

(4} Have had one cr more public transactions {Federal, State, or local)
terminated for cause or default within the preceding three years.

b. The reciplent agrees that, unless authorized by the Agreement Officer, it
will not knowingly enter into any subagreements or contracts under this grant
with a person or entity that is included on the Excliuded Parties List System
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{http://epls.arnet.gov). The recipient further agrees to include the
following provision in any subagreements cor contracts entered into under this
award: DEBARMENT, SUSPENSION, INELIGIBILITY, AND VOLUNTARY EXCLUSION
(DECEMBER 2003}
The recipient/contractor certifies that neither it nor its principals is
presently excluded or disqualified from participation in this transaction by
any Federal department or agency.
¢. The policies and procedures applicable to debarment, suspension, and
ineligibility under USAID-financed transactions are set forth in 22 CFR Part
208,

[END OF PROVISION]

11. DRUG-FREE WORKPLACE (January 2004)
a. The recipient agreesg that it will publish a drug-free workplace statement
and provide a copy to each employee who will be engaged in the performance of
any Federal award. The statement must
(1) Tell the emplovees that the unlawful manufacture, distribution,
disgpensing, possession, or use of a controlled substance is prohibited in its
workplace;
(2) Specify the actions the recipient will take against employees for
viclating that prohikition; and
(3} Let each employee know that, as a condition of employment under any
award, he or she
(i) Must abide by the terms of the statement, and
{ii) Must notify you in writing if he or she is convicted for a viclation of
a criminal drug statute occurring in the workplace, and must do so no more
than_ five calendar days after the conviction.
L. The recipient agrees that it will establish an congoing drug-free awareness
program to inform employees about
{i) The dangers of drug abuse in the workplace;
{ii) Your polic¢y of maintaining & drug-free workplace;
{iii) Any available drug counseling, rehabilitation and employee assistance
programs; and
{iv) The penalties that you may impose upon them for drug abuse violations
occurring in the workplace.
¢. Without the Agreement Qfficer’s expressed written approval, the policy
statement and program must be in place as soon as possible, no later than the
30 days after the effective date of this award or the completion date of this
award, whichever occurs first.
d. The recipient agrees to immediately notify the Agreement Officer if an
employee ig convicted of a drug violation in the workplace. The notification
mugt be in writing, identify the employee’s position title, the number of
each award on which the employee worked. The notification must be sent to the
Agreement Officer within ten calendar days after the recipient learms of the
conviction.
e. Within 30 calendar days of learning about an employee’s conviction, the
recipient must either
(1) Take appropriate personnel action against the employee, up to and
including termination, consistent with the requirements cf the Rehabilitation
Act of 1973 (29 USC 794), as amended, oxr
(2) Require the employee to participate satisfactorily in a drug abuse
assistance or rehabilitation pregram approved for these purposes by a
Federal, State or local healith, law enforcement, or other appropriate agency.
f. The policies and procedures applicable to violations of these requirements
are set forth in 22 CFR Part 210.

{END OF PROVISICN]
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12. EQUAL PROTECTION OF THE LAWS FOR FAITH-BASED AND COMMUNITY ORGANIZATIONS
* {(February 2004)
a. The recipient may not discriminate against any beneficiary or potential
beneficiary under this award on the basis of religion or religious belief.
Accordingly, in providing services supported in whole or in part by this
agreement or in its outreach activities related to such services, the
recipient may not discriminate against current or prospective program
beneficiaries on the basis of religion, a religious belief, a refusal to hold
a religious belief, or a refusal to actively participate in a religiocus
practice;
b. The Federal Government must implement Federal programs in accordance with
the Establishment Clause and the Free Exercise Clause of the First Amendment
to the Constitution. Therefore, if the recipient engages in inherently
religious activities, such as worship, religious instruction, and
proselytization, 1t must offer those services at a different time or location
from any programs or services directly funded by this award, and
participation by beneficiaries in any such inherently religious activities:
must be voluntary.
¢. If the recipient makes subawards under this agreement, faith-basgsed
crganizations should be eligible to participate on the same basis as other
crganizations, and should not be discriminated against on the basis cof their
religicus character or affiliation.

[END OF PROVISION]

13. IMPLEMENTATION OF E.O. 13224 -- EXECUTIVE ORDER ON TERRORIST FINANCING
{(March 2002)
The Recipient is reminded that U.8. Executive Orders and U.8. law prohibits
transactions with, and the provision cof resources and support to, individuals
and organizations associated with terrorism. It is the legal responsibility
of the recipient to ensure compliance with these Executive Orders and laws.
This provision must be included in all contracts/subawards issued under this
agreement . : '

[END OF PROVISION}

14. MARKING UNDER USAID-FUNDED ASSISTANCE INSTRUMENTS {(December 2005}

(a} Definitioms )
" Commeodities mean any material, article, supply, goods or equipment, excluding
recipient offices, vehicles, and non-deliverable items for recipient’'s
internal use, in administration of the USAID funded grant, cooperative
agreement, or other agreement or subagreement.

Prineipal Officer means the most senior officer in a USAID Operating Unit in
the field, e.g., USAID Mission Director or USAID Representative. For global
programs managed from Washington but executed across many countries, such as
disaster relief and assistance to internally displaced persons, humanitarian
emergencies or immediate post conflict and political crisis response, the .
cognizant Principal Officer may be an Office Director, for example, the
Directors of USAID/W/Office of Foreign Disaster Ascistance and Office of
Transition Initiatives. For non-presence countries, the cognizant Principal
Officer is the Senior USAID cfficer in a regicnal USAID Operating Unit
responsible for the non-presence country, or in the absence of such a
responsible operating unit,  the Principal U.S Diplomatic QOfficer in the non-
presence country exercising delegated authority from USAID. )
Programs mean an crganized set of activities and allocation of resocurces
directed toward a common purpose, objective, or goal undertaken or proposed
by an organization to carry out the responsibilities assigned to it.

Projectg include all the marginal costs of inputs {including the proposed
investment) technically reguired to produce a discrete marketable cutput or a
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desired result (for example, services from a fully functicnal water/sewage
treatment facility).

Pubplic communications are documents and messages intended for distribution to
audiences external to the recipient’s corganization. They include, but are not
limited to, correspondence, publications, studies, reports, audio visual
preductions, and other informational products; applications, forms, press and
promotional materials used in connection with USATID funded programs, projects
or activities, including signage and plaques; Web sites/Internet activities;
and events such as training courses, conferences, sSeminars, press conferences
and so forth.

Subrecipient means any person or government {including cooperating country
government) department, agency, establishment, or for profit or nonprofit
organization that receives a USAID subaward, as defined in 22 C.F.R. 226.2.
Technical Assistance means the provision of funds, goods, services, or other
foreign assistance, such as loan guarantees or food for work, to developing
countries and cther USAID recipients, and through such recipients to
subrecipients, in direct support cof a development objective - as opposed to
the internal management of the foreign assistance program.

USAID Tdentity {(Identity) means the official marking for the United States
Agency for International Develcpment (USAID), comprised of the USAID loge or
geal and new brandmark, with the tagline that clearly communicates that our
assistance is “from the American people.” The USAID Identity is available cn
the USAID website at www.ugaid.gov/branding and USAID provides it without
royalty, license, or other fee to recipients of USAID-funded grants, or
cooperative agreements, or other assistance awards

{b) Marking of Program Deliverables

(1) :All recipients must mark appropriately all overseas programs, projects,
activities, public communications, and commeodities partially or fully funded
by a USAID grant or cocperative agreement or other assistance award or
subaward with the USAID Identity, of a gize and prominence eguivalent to or
greater than the recipient’s, other donor’s, or any other third party’'s
identity or logo.

{2) The Recipient will mark all program, project, or activity sites funded by
USAID, including wvisible infrastructure projects (for example, roads,
bridges, buildings) or other programs, projects, or activities that are
physical in nature (for example, agriculture, forestry, water management)
with the USAID Identity. The Recipient should erect tewmporary signs or
plagues early in the construction or implementation phase. When construction
or implementation is complete, the Recipient must install a permanent,
durable sign, plagque or other marking. ’

{3) The Recipient will mark technical assistance, studies, reports, papers,
publications, audio-visual productions, public servicge anncuncements, Web
sites/Internet activities and cther promotional, informational, media, or
communications products funded by USAID with the USAID Identity.

(4) The Recipient will appropriately mark events financed by USAID, such as
training courses, conferences, seminars, exhibitiocns, fairs, workshops, press
conferences and other public activities, with the USAID Identity. Unless
directly prohibited and as appropriate to the surroundings, recipients should
display additional materials, such as signs and banners, with the USAID
Identity. In circumstances in which the USAID Identity cannot be displayed
visually, the recipient is encouraged otherwise to acknowledge USAID and the
American people’s support.

{5} The Recipient will mark all commodities financed by USAID, including
commedities or equipment provided under humanitarian assistance or disaster
relief programs, and all other equipment, supplies, and other materials
funded by USAID, and their export packaging with the USAID Identity.
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{6) The Agreement Officer may require the USAID Identity to be larger and
more prominent if it is the majority donor, or to regquire that a cooperating
country government’'s identity be larger and more prominent if circumstances
warrant, and as appropriate depending on the audience, program goals, and
materials produced.

{(7) The Agreement Officer may require marking with the USAID Identity in the
event that the recipient does not choose to mark with its own identity or
logo.

{8) The Agreement Officer may require a pre-production review of USAID-funded
public communicaticons and program materials for compliance with the approved
Marking Plan.

{9) Subrecipients. To ensure that the marking requirements "“flow down'' to
subrecipients of subawards, recipients of USAID funded grants and cocperative
agreements or other assistance awards will include the USAID-approved marking
pravision in any USAID funded subaward, as follows: '

“As a condition of receipt of this subaward, marking with the USAID Identity
of a size and prominence equivalent to or greater than the recipient’s,
subrecipient‘s, other donor‘s or third party’s is required. In the event the
recipient chooses nct to reguire marking with its own identity or logo by the
subrecipient, USAID may, at its discretion, require marking by the
subrecipient with the USAID Identity.”

(10) Any ‘public communications’, as defined in 22 C.F.R. 226.2, funded by
USAID, in which the content has not been approved by USAID, must contain the
following disclaimer: '

“This study/report/audic/visual/other information/media product (specify) is
made possikble by the generous support of the American people through the
United States Agency for International Development (USAID). The contents are
the responsibility of [insert recipient name] and do not necessarily reflect
the views of USAID or the United States Govermment.”

(11) The recipient will provide the Ccgmizant Technical Officer (CTO) or
other USAID personnel designated in the grant or cooperative agreement with
two copies of all program and communications materials produced undér the’
award, In addition, the recipient will submit one electronic or one hard copy
of all final documents to USAID’s Development Experience Clearinghouse.

{(c} Implemeﬂtation of marking requirements.

{1) When the grant or cooperative agreement contains an-approved Marking
Plan, the recipient will implement the reguirements of thisg provision
following the approved Marking Plan.

{2) When the grant or cooperative agreement does not contain an approved
Marking Plan, the recipient will propose and submit a plan for implementing
the requirements of this provision within [Agreement Officer f£ill-in]| days
after the effective date of this provisicn. The plan will include:

{1} A description of the program deliverables specified in paragraph (b) of
thig provision that the recipient will produce as a part of the grant or
cooperative agreement and which will visibly bear the USAID Identity.

(1i) the type of marking and what materials the applicant uses to mark the’
program deliverables with the USAID Identity,

(iii} when in the performance period the applicant will mark the program
deliverables, and where the applicant will place the marking,

(3) The recipient may request program deliverables not be marked with the
USAID Identity by identifying the program deliverables and providing a ‘
rationale for not marking these program deliverables. . Program deliverables
may be exempted from USAID marking requirements when:
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(i) USAID marking requirements would compromise the intrinsic independence or
neutrality of a program or materials where independence or neutrality is an
inherent aspect of the program and materials;

{i1l) USAID marking requirements would diminish the credibility of audits,
reports, analyses, studies, or policy recommendations whose data or f£indings
must be seen as independent;

(iii) USAID marking requirements would undercut host-country government
“ownership” of constitutions, laws, regulations, policies, studies,
assessments, reports, publications, surveys or audits, public service
announcements, or other communications better positioned as “by" or “from” a
cooperating country ministry or government official;

(iv) USAID marking requirements would impair the functionality of an item;
{v) USRID marking requirements would incur substantial costs or bhe
impractical;

{(vi} USAID marking requirements would offend local cultural or social norms,
or ke considered inappropriate;

(vii) USAID marking requirements would conflict with international law.

(4) The proposed plan for implementing the requirements of this provision,
including any proposed exemptions, will be negotiated within the time
specified by the Agreement Officer after receipt of the proposed plan.
Failure to negotiate an approved plan with the time specified by the
Agreement Officer may be considered as noncompliance with the requirements is
provision.

{d) Waivers.

'(1):Ehe reclipient may request & waiver of the Marking Plan or of the marking

requirements of this provision, in whole or in part, for each program,
project, activity, public communication or commodity, or, in exceptional
circumstances, for a region or country, when USAID required wmarking would
pose compelling political, safety, or security concerns, or when marking
would have an adverse impact in the cooperating country. The recipient will
submit. the reguest through the Cognizant Technical Officer. The Principal
Officer is responsible for approvals or disapprovals of waiver requests.

{2) The reguest will describe the compelling political, safety, security
concerns, or adverse impact that require a waiver, detail the circumstances
and rationale for the waiver, detail the specific requirements to be waived,
the specific portion of the Marking Plan to be waived, or specific marking to
be waived, and include a description of how program materials will be marked
(if at all) if the USAID Identity is removed. The request should also provide
a rationale for any use of recipient’s own identity/loge or that of a third
party on materials that will be subject to the wailver.

{(3) BApproved waivers are not limited in duration but are subject to Principal
Officer review at any time, due to changed circumstances.

(4) Approved waivers “fiow down” to recipients of subawards unless specified
otherwise. The waiver may also include the removal of USAID markings already
affixed, i1f circumstances warrant.

{5) Determinations regarding walver requests are subject to appeal to the
Principal Officer’s cognizant Assistant Administrator. The recipient may
appeal by submitting a written regquest to reconsider the Principal Cfficer’s
waiver determination to the cognizant Assistant Administrator.

{e) Non-retroactivity. The reguirements of this provision do not apply to any
materials, events, or commodities produced prior to January 2, 2006. The
requirements of this provision do not apply to program, project, or activity
sites funded by USAID, including visible infrastructure projects (for
example, roads, bridges, bulildings) or other programs, projects, or
activities that are physical in nature (for example, agriculture, forestry,
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water management) where the construction and implementation of these are

complete prior to Januvary 2, 2006 and the period of the grant does not extend
past January 2, 2006. .
[END OF PROVISION]

15. REGULATIONS GOVERNING EMPLOYEES (AUGUST 1992)

{The following applies to the recipient's employees working in the
cooperating country under the agreement who are not citizens of the
coocperating country.)
a. The recipient's employees shall maintain private status and may not rely
on local U.8. Government offices or facilities for support while under this
grant.
b. The sale of personal property or automobiles by recipient employees and
their dependents in the foreign country to which they are assigned shall be
subject to the same limitations and prohibitions which apply to direct-hire-
USAID personnel employed by the Mission, including the rules contained in 22
CFR Part 136, except as this may conflict with host government regulations.
c. Other than work to be performed under this award for which an employee is
assigned by the recipient, no employee cf the recipient shall engage directly
or ‘indirectly, either in the individual's own name or in the name or through
an agency of another person, in any business, professicn, or cccupation in
the foreign countries to which the individual is assigned, nor shall the
individual make loans or investments to or in any business, profession or
occupation in the foreign countries to which the individual is assigned.
d. The recipient's employees, while in a foreign country, are expected toc
show respect for its conventions, customs, and institutions, to abide by its
applicable laws and reculations, and not to interfere in its internal
political affairs.
e, In the event the conduct of any recipient emplovee is not in accordance
with the preceding paragraphs, the recipient's chief of party shall consult
with the USAID Mission Director and the employee invelved and shall recommend
to the recipient a course of action with regard to such employee.
£. The parties recognize the rights of the U.S5. Ambassador to direct the
removal from a country of any U.S. citizen or the discharge from this grant
award of any third country national when, in the discretion of the
Ambassador, the interests of the United States sc require.
g. If it is determined, either under {(e) or (£} above, that the services of
such employee should be terminated, the recipient shall use its best efforts
to cause the return of such employee to the United States, or point of
origin, as appropriate. '

[END OF PROVISION]

16, CONVERSION OF UNITED STATES DOLLARS TO LOCAL CURRENCY (NOVEMBER 1985)
(This provision applies when activities are undertaken outside the United
States.)} '
Upcon arrival in the Cooperating Country, and from time to time as
apporopriate, the recipient's chief of party shall consult with the Mission
Director who shall provide, in writing, the procedure the reciplent and its
employees shall follow in the conversion of United States dollars to local
currency. This may include, but is not limited to, the conversion of currency
through the cognizant Unlted States Disbursing Officer or Mission Controller,
as approprlate

[END OF PROVISIONI
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17. USE OF PQUCH FACILITIES (AUGUST 1992)
(This provision applies when activities are undertaken outside the United
States.)
a. Use of diplomatic pouch is controlled by the Department of State. The
Department of State has authorized the use of pouch facilities for USAID
recipients and their emplovees as a general policy, as detailed in items (1)
through {6) below. However, the final decision regarding use of pouch
facilities rest with the Embassy or USAID Mission. In consgideration of the
use cof pouch facilities, the recipient and its employees agree to indemnify
and hold harmless, the Department of State and USAID for loss or damage
occurring in pouch transmission:
(1} Recipients and their employees are authorized use of the pouch for
transmission and receipt of up to a maximum of .9 kgs per shipment of
correspondence and documents needed in the administration of assistance
programs.
(2} U.8. citizen employees are authorized use of the pouch for personal mail
up to a maximum of .45 kgs per shipment (but see (a) {3) below).
(3) Merchandise, parcels, magazines, or newspapers are not considered to be
perscnal mail for purposes of this standard provision and are not authorized
to be sent or received by pouch. .
{4) Official and perscnal mail pursuant to a.l. and 2. above sent by pouch
should be addressed as follows:
Name of individual or organizatiocn (followed by
letter symbol "G")
City Name of post {USAID/ )
Agency for International Development
Washington, D.C. 20523-0001
(5) Mail sent via the diplomatic pouch may not be in violation of U.S. Postal
laws and may not contain material ineligible for pouch transmission.
{6) Recipient personnel are NOT authorized use of military postal facilities
{(APO/FPO) . This is an Adjutant General's decisicon based on existing laws and
regulations governing military postal facilities and is being enfcrced
worldwide.
b. The recipient shall be responsible for advising its employees ¢f this
authorization, these guidelines, and limitations on uge of pouch facilities.
¢. Specific additicnal guidance on grantee use of pouch facilities in
accordance with thisg standard provision is available from the Post
Communication Center at the Embassy or USAID Mission.

[END OF PROVISION]

18. INTERNATIONATL, ATR TRAVEL AND TRANSPORTATION (JUNE 1999)

(This provision is applicable when costs for international travel or
transportation will be paid for with USAID funds. This provision is not
applicable if the recipient is providing for travel with private funds as
part of a cost-sharing requirement, or with Program Income generated under
the award.)

a. PRIOR BUDGET APPROVAL

In accordance with OMB Cost Principles, direct charges for foreign travel
costs are allowable only when each foreign trip has received prior budget
approval. Such approval will be deemed to have been met when: .
(1) the trip is identified. Identification is accomplished by providing the.
following information: the number of trips, the number of individuals per
trip, and the destination country(s).

(2) the information noted at (a) (1) above is incorporated in: the proposal,
the program description or schedule of the award, the implementation plan
(initial or revisions}, or amendments to the award; and '
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(3) the costs related to the travel are incorporated in the approved budget
of the award.

The Agreement Officer may approve travel which has not been incorporated in
writing as required by paragraph {(a)(2). In such case, a copy of the
Agreement Officer's approval must be included in the agreement file.

b. NOTIFICATION

(1) As long as prior budget approval has been met in accordance with
paragraph (a) above, a separate Notification will not be necessary unless:
{i) the primary purpose of the trip is to work with USAID Migsion personnel,
or

(ii) the recipient expects significant administrative or substantive
programmatic support from the Mission.

Neither the USAID Mission nor the Embassy will require Country Clearance cof
employees or contractors of USAID Recipients.

(2) Where notification is required in accordance with paragraph (1} {i) or
(ii) above, the recipient will ocbserve the following standards: '
(i) Send a written notice to the cognizant USAID Technical Office in the
Miggion. If the recipient's primary point of contact is a Technical Officer
in USAID/W, the recipient may send the 'notice to that person. It will be the
responsibility of the USAID/W Technical Officer to forward the notice to the
field. '

{ii) The notice should be sent as far in advance as possible, but at least 14
calendar days in advance of the proposed travel. This notice may be sent by
fax or e-mail. The recipient should retain proof that notification was made.
{(iii) The notification shall contain the folleowing information: the award
number, the cognizant Technical Officer, the traveler's name (if known), date
of arrival, and the purpose cf the trip.

{iv}) The USAID Mission will respond only if travel has been denied. It will
be the responsibility of the Technical COfficer in the Mission to contact the
recipient within 5 working days of having received the notice if the travel
ig denied. If the recipient. has not received a response within the time-
‘frame, the recipient will be considered to have met these standards for
notification, and may travel.

(v} If a subrecipient is required to issue a Notification, as per thlS
section, the subrecipient may contact the USAID Techniecal Officer directly,
or the prime may contact USAID on the subrec1p1ent‘s behalf.

<., SECURITY ISSUES

Recipients are encouraged to obtain the latest Department of State Travel
Advisory Notices before travelling. These Notices are available to the
general public and may be obtained directly from the State Department, or via
Internet.

Where security is a concern in a specific region, recipients may choose to
notify the US Embassy of their presence when they have entered the country:
This may be especially important for léng-term posting.

d. USE OF U.S.-OWNED LOCAL CURRENCY

Travel to certain countries shall, at USAID's option, be funded from U.S8.-
owned local currency. When USAID intends to exercise this option, USAID will
either issué a U.8. Government S$.F. 1169, Transportation Reguest (GTR} which
the grantee may exchange for tickets, or issue the tickets directly. Use of
guch U.S8.-owned currencies will constitute a dollar charge to this grant.

e. THE FLY AMERICA ACT

The Fly America Act (49 U.S.C. 40118) requires that aill air travel and
shipments under this award must be made on U.S. flag air carriers to the
extent service by such carriers is available. The Administrator of General
Services Administration {(GSA} is authorized to issue regulations for purposes
of implementation. Those regulations may be found at 41 CFR part 301, and are
hereby incorporated by reference into this award.



Cooperative Agreement No. 687-A-00-08-00032-00
Page 67 of 91

f. COST PRINCIPLES
The recipient will be relwmbursed for travel and the reasonable cost of
subsistence, post differentials and other allowances paid to employees in
international travel status in accordance with the recipient's applicable
cost principles and established peclicies and practices which are uniformly
applied to federally financed and other activities of the grantee.
If the recipient deoes not have written established policies regarding travel
costs, the standard for determining the reasconableness of reimbursement for
overseas allowance will be the Standardized Regulations (Government
Civilians, Foreign Areas), published by the U.S. Department of State, as from
time to time amended. The most current subsistence, post differentials, and
other allowances may be obtained from the Agreement Officer.
g. SUBAWARDS.
This provision will be included in all subawards and contracts which require
international air travel and transportation under this award.

[END OF PROVISION]

19. CCEAN SHIPMENT OF GOODS (JUNE 1999)
(This provision is applicable for awards and subawards for or more
and when goods purchased with funds provided under thig award are transported
to cooperating countries on ccean vesselg whether or not award funds are used
for the transportation.}
a. At least 50% of the gross tonnage of all goods purchased under this
agreement and transported to the cooperating countries shall be made on
privately owned U.8. flag commercial ocean vessels, to the extent such
vessels are available at fair and reasonable rates for such vessels.
b. At least 50% of the gross freight revenue generated by .shipments of goods
purchased under this agreement and transported to the cooperating countriesg
on dry cargo liners shall be paid te or for the benefit of privately owned
. U.8. flag commercial ocean veggels to the extent such vessels are available
at fair and reascnable rates for such vessels.
c. When U.5. flag wvessels are not available, or their use would result in a
significant delay, the grantee may request a determination of non-
avallability from the USAID Trangportation Division, Office of Procurement,
Washington, D.C. 20523, giving the basis for the request which will relieve
the grantee of the requirement to use U.35. flag vessels for the amount of
tonmnage included in the determination. Shipments made con non-free world ocean
vessels are not reimbursable under this grant.
d. The recipient shall send a copy of each ocean bill of lading, stating all
of the carrier's charges including the basis for calculation such as weight
or cubic measurement, covering a shipment under this agreement to:
U.S. Department of Transportation,
Maritime Administration, Division of Natiomnal Cargo,
400 7th Street, S.W.,
Washington, DC 20590, and
U.S5. Agency for International Development,
Office of Procurement, Transportation Division
1300 Pennsylvania Avenue, N.W,
Washington, DC 20523-7900
e. Shipments by voluntary nonprofit relief agencies (i.e., PVOs) shall be
governed by this standard provision and by USAID Regulation 2, "Overseas
Shipments of Supplies by Voluntary Nonprofit Relief Agencies" (22 CFR Part
202) . .
f. Shipments financed under thisg grant must meet applicable eligibility
requirements set out in 22 CFR 228.21. '

[END OF PROVISION]
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20. LOCAL PROCUREMENT (April 1958)

{This provision applies when actlvltles are undertaken outside the United
States.)

a. Financing local procurement involves the use of appropriated funds to
finance the procurement of goods and services supplied by local businesses,
dealers or producers, with payment ndrmally being in the currency of the
cooperating country.

b. Locally financed procurements must be covered by source and pmationality
waivers as set forth in 22 CFR 228, Subpart F, except as provided for in
mandatory standard provision, "USAID Eligibility Rules for Goods and
Services, " or when one of the following exceptions applies:

(1) Locally available commodities of U.3. origin, which are otherwise
eligible for financing, if the value of the transacticn is estimated not to
exceed $100,000 exclusive of transportation costs.

(2) Commodities of geographic code 935 origin if the value of the transaction
does not exceed the local currency equivalent of $5,000.

{3) Professional Services Contracts estimated not toc exceed

(4) Construction Services Contracts estimated not to exceed

(5) Commodities and services available only in the local econcmy (no spec1flc'
per trangaction value applies to this category). This category includes the
-following itemg:

{1} Utilities including fuel for heating and cooking, waste disposal and
trash collection;

{ii) Communications - telephone, telex, fax, postal and courier services;
{iii) Rental costs for housing and office space;

(iv) Petroleum, oils and lubricants for operating wvehicles and eguipment;
(v) Newspapers, periodicals and books published in the cooperating country;
(vi) Other commodities and services and related expenses that, by their

nature or as a practic&l matter, can only be acquired, performed, or incurred

in the cooperating country, e.g., vehicle maintenance, hotel accommodations,
etc.

c. The coverage on ineligikle and restricted goods and services in the
mandatory standard provision entitled, "USAID Eligibility Rules for Goods and
Services," alsc apply to local procurement.

d. This provision will be included in all subagreements where local
procurement of goods or services is a supported element.

[END OF PROVISION]

21, VOLUNTARY POPULATION PLANNING ACTIVITIES - MANDATORY REQUIREMENTS ({MAY
2006}

Requirements for Voluntary Sterilization Programg

{1) None of the funds made available under this award shall be used to pay
for the performance of involuntary sterilization as a method of family
planning or to coerce or provide any financial incentive to any individual to
practice sterilization. '
Prohibition on Abortion-Related Activities:

{1) No funds made available under this award will be used to finance,
support, or be attributed to the following activities: (i) procurement or
distribution of equipment intended to be used for the purpose of inducing
abortions as a method of family planning; (ii) special fees or incentives to
any person to coerce or motivate them to have abortions; {(iii) payments to
persons to perform aborticns or to solicit persons to undergo abortions; {iv)
information, education, training, or communication programs that seek to
promote abortion as a method of family planning; and (v) lobbying for or
against abortion. The term “motivate”, as it relates to family planning
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assistance, shall not be construed to prohibit the provision, consistent with
local law, of information or counseling about all pregnancy options.

(2) Nc funds made available under this award will be used to pay for any
biomedical research which relatesg, in whole or in part, to methods of, or the
performance of, abortions or inveluntary sterilizations as a means of family
rlanning. Epidemiclogic or descriptive research to assess the incidence,
extent or consequences of abortions is not precluded.

[END OF PROVISION]

[END OF MANDATORY PROVISIONS]
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LI. REQUIRED AS APPLICABLE STANDARD PROVISIONS FOR U.S5., NONGOVERNMENTAL
RECIPIENTS

1. NEGOTIATED INDIRECT COST RATES - PROVISIONAL {(Nonprofit) (April 1998)

a. Provisional indirect cost rates shall be established for each of the
re¢ipient's accounting periods during the term of this award. Pending
establighment of revised provisional or finzl rates, allowable indirect costs
shall be reimburged at the rates, on the bases, and for the periods shown in
the schedule of the award.
b. Within the earlier of 30 days after receipt of the A-133 audit report or
nine months after the end of the audit period, the recipient shall submit to
the cognizant agency for audit the required OMB Circular A-133 audit report,
proposed final indirect cost rates, and supporting cost data. If USAID is the -
cognizant agency or no cognizant agency has been designated, the recipient
shall submit four copies of the audit report, along with the proposed final
indirect cost rates and supporting cost data, to the Overhead, Special Costs,
and Closecut Branch, Office or Procurement, USAID, Washington, DC 20523-7802.
The proposed rates shall be based on the recipient's actual cost experience
during that fiscal year. Negectiaticns of final indirect cost rates shall
begin scon after receipt of the recipient's proposal.
c. Allowability of costs and acceptability of cost allccation methods shall
be determined in accordance with the applicable cost principles.
d. The results of each negotiation shall be set forth in a written indirect
cost rate agreement signed by both parties. Such agreement -is automatically
incorporated into this award and shall specify (1) the agreed upon final
rates, (2) the bases to which the rates apply, {3) the fiscal year for which
the rates apply, and {4) the items treated as direct costs. The agreement
shall not change any monetary ceiling, award obligation, or specific cost
allowance or disallowance provided for in this award. :
e. Pending establishment of final indirect cost rate{s}) for any fiscal year,
the recipient shall be reimbursed either at negotiated provisional rates or
at billing rates acceptable to the Agreement Officer, subject to appropriate
adjustment when the finsl rates for the fiscal year are established. To
prevent substantial overpayment or underpayment, the provisional or killing
rates may be prospectively or retroactively revised by mutual agreement.
f. Failure by the parties to agree on final rates ig a 22 CFR 226.90 dispute.
[END OF PROVISION]

2. PUBLICATIONS AND MEDIA RELEASES (MARCH 2006)

a. The recipient shall provide the USAID Cecgnizant Technical Cfficer one copy
of all published works developed under the award with lists of other written
work produced under the award. In addition, the recipient shall submit final
documents in electronic format unless no electronic version exists at the
following address:

Online (preferred)

hitp://www.dec.org/submit ., cfm

Mailing address:

Document Adquisitions

USAID Development Experience Clearinghouse (DEQ)

8403 Colesville Road Suite 210

8ilver Spring, MD 20910-6368"

Contract Information

Telephone (301) 562-0641

Fax (301) 588-7787

E-mail: docsubmit@dec.cdie.org



mailto:docsubmit@dec.cdie.org
http://www.dec.org/submit.cfm
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Electronic documents must consist of only cne electronic file that comprises
the complete and final equivalent of a hard copy. They may be submitted
online (preferred}; on 3.5" diskettes, a Zip disk, CP-R, or by e-mail.
Electronic documents should be in PDF (Portable Document Fermat). Submission
in other formats is acceptable but discouraged. '
Each document submitted should contain essential biblicgraphic elements, such
as 1) descriptive title; 2} author(s) name; 3) award number; 4) sponsoring
USAID office; 5) strategic objective; and 6} date of publication;:
b. In the event award funds are used Lo underwrite the cost of publishing, in
lieu of the publisher assuming this ¢ost as is the normai practice, any
profits or royalties up to the amount of such cost shall be c¢redited to the
award unless the schedule of the award has identified the profits or
royalties as program income.
c. Except as otherwige provided in the terms and conditions of the award, the
author or the recipient is free to copyright any books, publications, or
other copyrightable materials developed in the course of or under this award,
but USAID reserves a royalty-free nonexclusive and irrevocable right to
reproduce, publish, or otherwise use, and to authorize others to use the work
for Government purposes.

[END OF PRCVISION]

3. PARTICIPANT TRAINING {(April 1998)

a. Definition: A participant is any non-U.S. individual being trained under
this:award outside of that individual's home country.
b. Application of ADS Chapter. 253: Participant training under this award
shall comply with the policies established .in ADS Chapter 253, Participant
Training, except to the extent that specific exceptions to ADS 253 have been
provided in this award with the concurrence of the Office of International
Training.
¢.-Orientation: In addition to the mandatory requirements in ADS 253,
recipients are strongly encouraged Lo provide, in collaboraticn with the
Migsion training officer, predeparture orientation and orientation in
Washington at the Washington International Center. The latter orientation
program also provides the opportunity to arrange for home hospitality in
Washington and elsewhere in the United States through liaison with the
National Council for International Visitors (NCIV). If the Washington
orientation is determined not to be feasible, howme hospitality can be
arranged in most U.8. cities if a request for such is directed to the
Agreement Officer, who will transmit the request to NCIV through EGAT/ED/PT.
[END OF PROVISION]

4. VOLUNTARY POPULATION PLANNING ACTIVITIES - SUPPLEMENTAL REQUIREMENTS (MAY
2006)

a. Voluntary Participation and Family Planning Methods:

(1} The recipient agrees to take any steps necessary to ensure that funds
made available under this award will not be used to coerce any individual to
practice methods of family planning inconsistent with such individual's
moral, philogophical, or religious beliefs. Further, the recipient agrees to
conduct its activities in a manner which safeguards the rights, health and
welfare of all individuals who take part in the program. '
(2) Activities which provide family planning services or information to
individuals, financed in whole or in part under this agreement, shall provide
a broad range of family planning methods and services available in the
country in which the activity is conducted or shall provide information to
such individuals regarding where such methods and services may be obtained.
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b. Requirements for Voluntary Family Planning Projects

(1) A Family plannlng project must comply with the requirements of this
paragraph.

{(2) A project is a discrete activity through which a governmental or
nongovernmental organization or public international organization provides
family planning services to people and for which funds obligated under this
award, or goods or services financed with such funds, are provided under this
award, except funds solely for the participation of personnel in short-term,
widely attended training conferences or programg.

{3) Service providers and referral agents in the project shall not implement
or be subject to quotas or other numerical targets of total number of births,
number of family planning acceptors, or acceptcrs of a particular method of
family planning. Quantitative estimates or indicators of the number of
births, accepteors, and acceptors of a particular method that are used for the
purpose of budgeting, planning, or reporting with respect to the project are
not guotas or targets under this paragraph, uniess service providers or
referral agents in the pro;ect are required to achieve the estimates or
indicators.

{4) The project shall not include the payment of incentives, bribes,
gratuities or financial rewards to (i) any individual in exchange for
becoming a family planning acceptor or (ii) any personnel performing
functions under the project for achieving a numerical quota or target of
total number of births, number of family planning acceptors, or acceptors of
a particular method of contraception. This restriction applies to zalaries or
payments paid or made to personnel performing functions under the project if
the amount of the salary or payment increases or decreases based on a
predetermined number of births, number of family planning acceptors, or
number of acceptors of a particular method of contraception that the
personnel affect or achieve.

(5} No person shall be denied any right or benefit, including the right of
access to participate in any program of general welfare or health care, based
on the person’s decision not to accept family planning services offered by
the project.

{6) The project shall provide family planning acceptors comprehen51b1e
information about the health benefits and risks of the method chosen,
including those conditions that might render the use of the method
inadvisable and those adverse gide effects known to be consequent to the use
of the method. This reguirement may be satisfied by providing information in
accordance with the medical practices and standards and health conditions in
the country where the project is conducted through counseling, brochures,
posters, or package inserts.

(7) The project shall ensure that experimental contraceptive drugs and
devices and medical procedures are provided only in the context of a
scientific study in whlch,part1C1pants are adviged of potential risks and
benefits.

{8) With respect to projects for which USAID provides, or finances the
contribution of, contraceptive commodities or technical services and for
which there ig no subaward or contract under this award, the organization
implementing a project. for which such assistance is provided shall agree that-
the project will comply with the requirements of this paragraph while using
such commodities or receiving such services. '
(9}, i) The recipient shall motify USAID when it learng about an alleged
violation in a project of the requirements cof subparagraphs (3}, {(4), (8) or
A7) of this paragraph;

ii) the recipient shall investigate and take appropriate corrective action,
if necessary., when it learns about an alleged viclation in a project of
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subparagraph (&) of this paragraph and shall notify USAID about
viclations in a project affecting a number of pecple over a period of
time that indicate there is a systemic problem in the project.

iii} The recipient shall provide USAID such additional information
about violations as USAID may request.

c¢. Additional Requirements for Voluntary Sterilization Programs

(1) Neone of the funds made available under this award shall be used to pay
for the performance of involuntary sterilization as a method of family
planning or to coerce or provide any financial incentive to any individual teo
practice sterilization.

{(2) The recipient shall ensure that any surgical sterilization procedures
supported in whole or in part by funds from this award are performed only
after the individual has voluntarily appeared at the treatment facility and
hag given informed consent te the sterilization procedure. Informed consent
means the voluntary, knowing assent from the individual after being advised
cof the surgical procedures to be fellowed, the attendant discomforts and
rigks, the benefits to be expected, the availability of alternative methods
of family planning, the purpose of the operation and its irreversibility, and
the option te withdraw consent anytime prior to the operation. An
individual's consent is considered voluntary if it is based upon the exercise
of free choice and is not obtained by any special inducement or any element
of force, fraud, deceit, duress, or other forms of coercion or
misrepresentation.

{3) Further, the recipient shall document the patient's informed consent by
(i} & written consent document in a language the patient understands and
speaks, which explains the basic elements of informed consent, as set out
above, and which ig gigned by the individual and by the attending physician
or by the authorized assistant of the attending physician; or (ii) when a
patient is umable to read adeguately a written certification by the attending
physician or by the authorized assistant of the attending physician that the
basic elements of informed consent above were orally presented to the
patient, and that the patient thereafter consented to the performance of the
cperation. The receipt of this oral explanation shall be acknowliedged by the
patient's mark on the certification and by the signature cor mark of a witness
who shall speak the same language as the patient.

{(4) The recipient must retain copiles of informed cconsent forms and
certification documents for each voluntary sterilization procedure for a
period of three years after performance of the sterilization preocedure.

d. Prohibition on Abortion-Related Activities:

(1) No funds made available under this award will be used to finance,
support, or be attributed to the following activities: (i) procurement or
distribution of equipment intended tc be used for the purpose cf inducing
abortions as a method of family planning; (ii) special fees or incentives to
any person to ¢oerce or motivate them to have abortions; {iiil) payments to
persons to perform abortions or to solicit persons to undergo abortionsg; {(iv)
information, education, training, or communication programs that seek to
promote abortion as a method of family planning; and (v) lobbying for or
against abortion. The term *“motivate”, as it relates to family planning
assistance, shall not be construed to prohibit the provision, consistent with
local law, of information or counseling about all pregnancy options.

(2) No funds made available under this award wlll be used to pay for any
biomedical research which relates, in whole or in part, t¢ methods of, or the
performance of, abortions or inveluntary sterilizations as a means of family
planning. Epidemiologic or descriptive research to assess the incidence,
extent or consequences of abortions is not precluded.
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e. Ineligibility of Foreign Nongovernmental Organizationsg that Perform or
Actively Promcte Abortion as a Method of Family Planning.

I. Grants and Cooperative Agreements with U.S. Nongovernmental Organizations
(1) The recipient agrees that it will not furnish assistance for family
planning under this award to any forelgn nongovernmental organization that
performs or actively promotes abortion as a method of family planning in
USAID-~recipient countries or that provides financial support to any other
foreign nongovernmental organization that conducts such activities. For
purposes of this paragraph {e), a foreign nongovernmental organization is a
ncengovernmental organization that is not organized under the laws of any
State of the United States, the District of Columbia or the Commonwealth of
Puerto Rico,

(2) Prior to furnishing funds provided under this award to another
nongovernmental organization organized under the laws of any State of the
United States, the District of Columbia, or the Commonwealth of Puerto Rico,
the recipient shall obtain the written agreement of such organization that -
the organization shall not furnish assistance for family planning under this
award to any foreign nongovernmental organization except under the conditions
and requirements that are applicable to the recipient ag set forth in this
paragraph (e}.

(3) The recipient may not furnish assistance for family planning under this
award to a foreign nongovernmental organization (the subrecipient) unless:
(i) The subrecipient certifies im writing that it does not perform or
actively promote abortion as a method of family planning in USAID-recipient
countries and does not provide finmancial support to any other foreign
nongovernmental organization that conducts such activities; and '

(ii) The recipient obtains the written agreement of the subrecipient
containing the undertakings described in subparagraph (4} below.

(4) Prior to furnishing asgsistance for family planning under this award to a
subrecipient, the subrecipient must agree. in writing that:

{i) The subrecipient will not, while receiving assistance under this award,
perform or actively promote abortion as a method of family planning ln USAID-
recipient countries or provide financial support to other foreign -
nongovernmental organizations that conduct such activities;

(ii) The recipient and authorized representatives of USAID may, at any
reasonable time: (A) inspect the documents and materials maintained or
prepared by the subrecipient in the usual course of its operations that
describe the family planning activities of the subrecipient, including _
reports, brochures and serxvice statistics; {B) cbserve the family planning
activity conducted by the subrecipient; (C) consult with family planning
perscnnel of the subrecipient; and (D) obtain a copy of the audited financial
statement or report of the subrecipient, if there is one;

(iii) In the event that the recipient or USAID has reasonable cause to
believe that a subrecipient may have violated its undertaking not to perform
or actively promote abortion as a method of family planning, the recipient
shall review the family planning program of the subrecipient to determine
whether a violation of the undertaking has occurred. The subrecipient shall
make available to the recipient such bocks and records and other information
as may be reasonably requested in order to conduct the review. USAID may also
review the family planning program of the subrecipient under these
circumstances, and USAID shall have access to such books and records and
information for inspection upon request;

(iv) The subrecipient shall refund to the recipient the entire amount of
assistance for family planning furnished to the subrecipient under this award
in the event it is determined that the certification provided by the
subrecipient under subparagraph (3}, above, is false;
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{v) Assistance for family planning provided to the subrecipient under this
award shall be terminated if the subrecipient wviolates any undertaking in the
agreement regquired by subparagraphs (3) and (4), and the subrecipient shall
refund to the recipient the value of any assistance furnished under this
award that is used to perfecrm or actively promote abortion as a method of
family planning; and’

(vi) The subrecipient may furnish assistance for family planning under this
award to another foreign nongovernmental organizaticon (the subsubrecipient)
only if: (A) the sub-subrecipient certifies in writing that it does not
perform or actively promote abortion as a method of family planning in USAID-
recipient countries and does not provide financial support to any other
foreign nongovernmental organization that conducts such activities; and (B)
the subrecipient obtains the written agreement of the sub-subreciplent that
contains the same undertakings and cbligations to the subrecipient as those
provided by the subrecipient to the recipient as described in subparagraphs
{4) (i}~ (v) above.

(5) Agreements with subrecipients and sub-subrecipients required under
subparagraphs (3) and (4) shall contain the definitionsg set forth in
subparagraph (10} of this paragraph (e).

{6) The recipient shall ke liable to USAID for a refund for a viclation of
any requirement of this paragraph {e) only if: (i) the recipient knowingly
furnishes assistance for family planning to a subrecipient who performs or
actively promotes abortion as a method of family planning; or {(ii) the
certification provided by a subrecipient is false and the recipient failed to
make reascnable efforts to verify the validity of the certification prior to
furnishing assistance to the subrecipient; or (iii) the recipient knows or
has reason to know, by virtue of the monitoring which the recipient is
required to perform under the terms of this award, that a subrecipient has
vioclated any of the undertakings required under subparagraph (4) and the
recipient fails to terminate assistance for family planning to the
subrecipient, or fails to regquire the subrecipient to terminate assistance to
a sub-subrecipient that wviclates any undertaking of the agreement reguired
under subparagraph 4(vi), above. If the recipient finds, in exercising its
monitoring responsibility under this award, that a subrecipient or sub-
subrecipient receives frequent reguests for the information described in
subparagraph (10} (iii) {(A) (II), below, the recipient shall verify that this
information is being provided properly in accordance with subparagraph

(10) {iii) (A) (IT) and shall describe to USAID the reasons for reaching its
conclusion.

{7) In submitting a request to USARID for approval of a recipient's decision
to furnish assistance for family planning to a subrecipient, the recipient
shall include a description cof the efforts made by the recipient to verify
the validity of the certification provided by the subrecipient. USAID may
request the recipient to make additional efforts to verify the validity of
the certification. USAID will inform the recipient in writing when USAID is
satisfied that reascnable efforts have been made. If USAID concludes that
these efforts are reasonable within the meaning of subparagraph (6) above,
the recipient shall not be liable to USAID for a refund in the event the
subrecipient's certification is false unless the recipient knew the
certification to be false or misrepresented to USAID the efforts made by the
recipient to verify the wvalidity of the certification.

(8) It is understood that USAID may make independent inguiries, in the
community served by a subrecipient or sub-subrecipient, regarding whether it
performs or actively promotes abortion as a method of family planning.

(9) A subrecipient must provide the certification regquired under subparagraph
(3) and a sub-subrecipient must provide the certification required under
subparagraph (4) {(vi} each time a new agreement is executed with the
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-subrecipient or sub-subrecipient in furnishing assistance for family planning
under the award.

{10) The following definitions apply for purposes of this paragraph (e):

(1)} Abortion is a method of family plamning when it is for the purpcse of
spacing births. This includes, but is not limited to, abortions performed for
the physical or mental health of the mother, but does not inciude abortions
performed if the life of the mcther wcould be endangered if the fetus were
carried tc term or abortions performed following rape or incest (since
abortion under these circumstances is not a family planning act).

{ii) To perform abortions means to operate a facility where aborticns are
performed as a method of family planning. Excluded from this definition are
clinics or hospitals that do nct include abortion in their family planning
programs. Also excluded from this definition is the treatment of injuries or
illnesses caused by legal or illegal abortions, for example, postabortion
care. )

(iii) To actively promote abortion means for an organization to commit
resources, financial or ocother, in a substantial or continuing effort to
increase the availability or use of abortion as a method of family planning.
{A} This includes, but is not limited to, the following:

(I} Operating a family planning counseling service that includes, as part of
the regular program, providing advice and information regarding the benefits
and availability of abortion as a method of family planning;

(IT) Providing advice that abortion is an available option in the event other
methods of family planning are not used or are not successful or encouraging
women bo consider abortion (passively responding to a question regarding
where a safe, legal abortion may be obtained is not considered active
promotion if the question is specifically asked by a woman who is already
pregnant, the woman clearly states that she has already decided to have a
legal abortion, and the family planning counselor reasonably believes that

the ethics of the medical profession in the country requlres a responge
regarding where it may be obtained safely);

{III) Lobbying a foreign government to legalize or make available abortion as
a method of family planning or lebbying such a government to continue the
legality of abortion as a method of family planning; and

{IV) Conducting a public information campaign in USAID-recipient countries
regarding the benefits and/or availability of abortion as a method of family
planning.

{B) Excluded from the definition of active promotion of abortion as a method
of family planning are referrals for aborticn as a result of rape or incest,
or if the life of the mother would be endangered if the fetus were carried to
term. Also excluded from this definition is& the treatment of injuries or
illnesses caused by legal or 1llegal abortions, for example, post-abortion
care. ”
{C) Action by an individual acting in the individual's capacity shall not be
“attributed to an organization with which the individual is asscciated,
provided that the organization neither endorses nor provides financial
support for the action and takes reasonable steps to ensure that the
individual does not improperly represent that the individual is acting on
behalf of the organization.

{iv) To furnish agsistance for family planning to a foreign nongovernmental
organization means to provide financial support under this award to the
family planning program of the organization, and includes the transfer of
funds made available under this award or goods or services financed with such
funds, but does not include the purchase of goods or serv1ces from an
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organization or the participation of an individual in the general training
programs of the recipient, subrecipient or sub-subrecipient.

(v) To control an organization means the possession of the power to direct or
cause the direction of the management and policies of an organization.

{11) In determining whether a forelgn nongovernmental organization is
eligible to be a subrecipient or sub-subrecipient of assistance for family
planning under this award, the action cof separate nongovermmental
organizations shall not be imputed to the subrecipient or sub-subrecipient,
unless, in the judgment of USAID, a separate nongovernmental organization is
being used as a sham to avold the restrictions of this paragraph (e).
Separate nongovernmental organizations are those that have distinect legal
existence in accordance with the laws of the countries in which they are
crganized. Foreign organizations that are separately organized shall not ke
considered separate, however, if one is controlled by the other. The
recipient may request USAID's approval to treat as separate the family
planning activities of two or more organizations, that would not be
considered separate under the preceding sentence, if the recipient believes,
and provides a written justification to USAID therefore, that the family
planning activities of the organizations are sufficiently distinct so as to
warrant not imputing the activity of cne to the other.

(12) Assistance for family planning may be furnished under this award by a
recipient, subrecipient or sub-subrecipient to a foreign government event
theugh the government includes abortion in its family planning program,
provided that no assistance may be furnished in suppert of the abortion
activity of the government and any funds transferred tc the government shall
be placed in a segregated account to ensure that such funds may not be used
te support the abortion activity of the government.

{13} The requirements of this paragraph are not applicable te child spacing
assistance furnished to a foreign nongovernmental organization that is
engaged primafily in providing health services if the objective of the
assistance 1s tec finance integrated health care services to mothers and
children and child spacing ig one of several health care gervices being
provided by the organization as part of a larger child survival effort with
the objective of reducing infant and child mortality.

II. Grants and Cooperative Agreements with Non-U.S., Nongovernmental
Organizations

(1) The recipient certifies that it dces not now and will not during the term
of this award perfeorm or actively promote abortion as a methed of family
planning in USAID-recipient countries or provide financial support to any
other foreign ncngovernmental organizaticn that conducts such activities. For
purposes of this paragraph (e), a foreign neongovernmental organizaticon is a
nongovernmental organization that is not organized under the laws of any
State of the United States, the District of Cclumbia or the Commonwealth of
Puertoc Rico.

(2) The recipient agrees that the authorized representative of USAID may, at
any reasonable time: (i) inspect the documents and materials maintained or
prepared by the recipient in the usual course of its operations that describe
the family planning activities of the recipilent, including reports, brochures
and service statistics; (ii) cobserve the family plamning activity conducted
by the recipient, {iii) consult with the family planning personnel of the
recipient; and (iv) obtain a copy of the audited financial statement or
report of the recipient, if there is one.

{3) In the event USAID has reasonable cause t¢ believe that the recipient may
have violated its undertaking not to .perform or actively promote zbortion as
a method of family planning, the recipient shall make available to USAID such
bocks and records and other information as USAID may reasonably reguest in
order to determine whether a violation of the undertaking has occurred.
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(4} The recipient shall refund to USAID the entire amount of assistance for
family planning furnished under this award in the event it is determined that
the certification provided by the recipient under subparagraph (1), above, is
false.

{5) Assistance for family planning to the recipient under this award shall be
terminated if the recipient viclates any undertaking required by this

- paragraph (e), and the recipient shall refund to USAID the value of any

assistance furnished under this award that is used to perform or actlvely
promote abortion as a method of family planning.

{6) The recipient may not furnigh assistance for family planning under this
award to a foreign nongovernmental crganization (the subrecipient) unless:
(i) the subrecipient certifies in writing that it does not perform or
actively promote abortion as a method of family planning in USAID-recipient
countries and does not provide financial support to any other foreign
nongovernmental organization that conducts such activities; and (ii) the

"recipient obtains the written agreement of the subrecipient containing the’

undertakings described in subparagraph (7}, below.

{7) Prior te furnishing assistance for famlly planning under this award to a
subrecipient, the subrecipient must agree in writing that: '
{i) The subrecipient will not, while receiving assistance under this award,
perform or actively promote abortion as a method of family planning in USAID-
recipient countries or provide financial support to other nongovernmental
organizations that conduct such activities.

{ii) The recipient and authorized representatives of USAID may, at any
reagonable time: {(A) inspect the documents and materials maintained or-
prepared by the subrecipient in the usual course of its operaticns that

.describe the family planning activities of the subrecipient, including

reports, brochures and service statistics; (B) cbserve the family planning
activity conducted by the gubrecipient; (C) consult with family planning
personnel of the subrecipient; and (D) obtain a copy of the audited flnanCLal
statement or report of the subrecipient, if there is one. '
(iii) In the event the recipient or USAID has reascnable cause to belleve
that a subrecipient may have viclated its undertaking not to perform or
actively promcte abortion as a method of family planning, the recipient shall
review the family planning program of the subrecipient to determine whether a
violation of the undertaking has cccurred. The subrecipient shall make
available to the recipient such books and records and other information as

may be reasonably requested in order to conduct the review. USAID may also

review the family planning program of the subrecipient under these
circumstances, and USAID shall have access to such books and records and
information for inspection upon request.

{iv) The subrecipient shall refund to the recipient the entire amount of
assistance for family planning furnished to the subrecipient under this award
in the event it ig determined that the certification provided by the
subrecipient under subparagraph (&), above, is false.

{v) Assistance for family planning to the subrecipient under this award shall
be terminated if the subrecipient viclates any undertaking required by this
paragraph {e), and the subrecipient shall refund to the recipient the value
of any assistance furnished under this award that is used to perform or
actively promcte abortion as a method of family planning.

{vi) The subrecipient may furnisgh assistance for family planning under this-
award to another foreign nongovernmental organizaticn (the subsubrecipient)
only if: (A) the sub-subrecipient certifies in writing that it does. not
perform or actively promote abortion as a wmethod of family planning in USAID-
recipient countries and does not provide financial suppert to any other
foreign nongovernmental organization that conducts such activities; and (B)
the subrecipient obtains the written agreement of the sub-subrecipient that
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contains the same undertakings and cobligations to the subrecipient as those
provided by the subrecipient to the recipient as described in subparagraphs
{7) (1) - {v), above, ,

(8) Agreements with subrecipients and sub-subrecipients required under
subparagraphs {6) and (7) shall contain the definitions set forth in
subparagraph {13) of this paragraph (e).

(3} The reg¢ipient shall be liable to USAID for a refund for a violation by a
subrecipient relating to its certification required under subparagraph {6) or
by a subrecipient or a sub-subrecipient relating to its undertakings in the
agreement required under subparagraphs (6} and (7) only if: (i} the recipient
knowingly furnishes assistance for family planning to a subrecipient that
performs or actively promotes abortion as a method of family planning; or
(ii) the certification provided by a subrecipient is false and the recipient
failed to make reascnable efforts to verify the validity of the certification
pricor to furnishing assistance to the subrecipient; or (iii) the recipient
knows or has reason to know, by virtue of the monitoring that the recipient
is required tc perform under the terms of this award, that a subrecipient has
violated any of the undertakings required under subparagraph (7) and the
recipient fails to terminate assistance for family planning to the
subrecipient, or fails to require the subrecipient to terminate assistance to
a sub-subrecipient that violates any undertaking of the agreement required
under subparagraph 7(vi), above. If the recipient finds, in exercising its
monitoring responsibility under thisg award, that a subrecipient or sub-
gsubrecipient receives frequent requests for the information described in
subparagraph (13) (iii) (A) (TI), below, the recipient shall verify that this
information is being provided properly in accordance with subparagraph
13(iii) (A) (II) and shall describe to USAID the reasons for reaching its
conclusion,

(10). In submitting a request to USAID for approval of a recipient's decision
to furnish assistance for family planning to a subrecipient, the recipient
shall include a description of the efforts made by the recipient to verify
the validity of the certification provided by the subrecipient. USAID may
requesat the recipient to make additional efforts to verify the validity of
the certification. USAID will inform the recipient in writing when USAID is
satisfied that reasonable efforts have been made. If USAID concludes that
these efforts are reasonable within the meaning of subparagraph {(9) above,
the recipient shall not be liabkle to USAID for a refund in the event the
subrecipient's certification is false unless the recipient knew the
certification to be false or misrepresented to USAID the efforts made by the
recipient to verify the wvalidity of the certification.

(11) Tt is understood that USAID may make independent inguiries, in the
community served by a subrecipient or sub-subrecipient, regarding whether it
performs or actively promotes abortion as a method of family plianning.

(12) A subrecipient must provide the certification reguired under
subparagraph (6) and a sub-subrecipient must provide the certification
required under subparagraph {7)(vi) each time a new agreement is executed
with the subrecipient or sub-subrecipient in furnishing assistance for family
planning under this award.

(13) The following definitions apply for purposes of paragraph (e):

(i) Bbortion is a wmethod of family planning when it is for the purpose of
spacing births. This includes, but is not limited to, abortions performed for
the physical or mental health of the mother but does not include abortions
performed if the life of the mother would be endangered if the fetus were
carried to term or abortions performed following rape or incest (since
abortion under these circumstances is not a famlily planning act).

(ii} To perform abortions means to operate a facility where zbortions are
performed as a method of family planning. Excluded from this definition are
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clinics or hospitals that do not include abortion in their family planning
programs. Also excluded from this definition is the treatment of injuries or
illnesses caused by legal or illegal abortions, for example, post-abortion
care. _

(iii) To actively promote abortion means for an organization to commit
resources, financial or other, in a substantial or continuing effort to
increase the availability or use of abortion as a method of family planning.
{A) This includes, but is not limited to, the following:

(I) Operating a family planning counseling service that includes, as part of
the regular program, providing advice and information regarding the benefits
and availability of abortion as a method of family planning;

(IT) Providing advice that abortion is an available option in the event other
methods of family planning are not used or are not successful or encouraging
women to consider abortion (passively responding to a question regarding
where a safe, legal abortion may be obtained is not considered active
promotion if the question is specifically asked by a woman who 1g already
pregnant, the woman c¢learly states that she has already decided to have a
legal abortion, and the family planning counselor reascnably believes that
the ethice of the medical profession in the country requires a response
regarding where it may be obtained safely);

{(ITI} Lobbying a foreign government to legalize or make available abortion as
a method of family planning or lobbying such a goverament to continue the
legality of abortion as a method of family planning; and

(IV) Conducting a public information campaign in USAID-recipient countries
regarding the benefits and/or availability of abortion as a method of family
planning. '
(B) Excluded from the definition of active promotion of abortion as a method
of family planning are referrals for abortion as a result of rape or incest
or if the life of the mother would be endangered if the fetus were carried to
term. Also excluded from this definition is the treatment of injuries or
illnesses caugsed by legal or illegal abortions, for example, post- abortion
care. '

(C} Action by an individual acting in the individual's own capacity shall not
be attributed to an organization with which the individual is associated,
provided that the organization neither endorses nor provides financial
support for the action and takes reagonable steps to ensure that the
individual does not 1mproperly repregent the individual is acting on behalf
of the organization.

(iv) To furnish assistance for family plannlng to a forelgn nongovernmental
organization means to provide financizl support under this award to the
family planning program of the organization, and includes the transfer of
funds made available under this award or goods or services financed with such
fundeg, but does not include the purchase of goods or services from an
organization or the participation of an individual in the general tralnlng
proegrams of the recipient, subrecipient or sub-subrecipient.

(v} To control an crganization means the possession of the power to direct or
cause the directicn of the management and policies of an organization. '
(14) In determining whether a foreign nongovernmental organization is
eligible to be a recipient, subrecipient or sub-subrecipient of assistance
for family planning under this award, the action of separate nongovernmental
organizations shall not be imputed to the recipient, subrecipient or
subsubrecipient, unless, in the judgment of USAID, a separate nongovernmental
organization is being used as a sham to avoid the restrictioms of this
paragraph (e). Separate nongovernmental organizations are those that have
distinct legal existence in accordance with the laws of the countries in
which they are organized; Forelgn organizations that are sgeparately organized
shall not be considered separate, hewever, if one is controlled by the other.
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The recipient may request USAID's approval to treat as separate the family
rlanning activities of twe or more organizations, which would not be
considered separate under the preceding sentence, if the recipient believes,
and provides a written justification to USAID therefore, that the family
planning activitieg of the organizations are sufficiently distinct so as to
warrant not imputing the activity of one of the other.

(15) Assistance for family planning may be furnished under this award by a
recipient, subrecipient or sub-subrecipient to a foreign government even
though the government includes abortion in its family planning program,
provided that no assistance may be furnished in support of the aborticn
activity of the government and any funds transferred to the government shall
be placed in a segregated account to ensure that such funds may not be used
te support the abortion activity of the government.

(16) The regquirements of this paragraph are not applicable to child spacing
assistance furnished to a foreign nongovernmental organization that is
engaged primarily in providing health services if the objective of the
assistance is to finance integrated health care services f£o methers and
children and child spacing is one of several health care services being
provided by the organization as part of a larger child survival effort with
the objective of reducing infant and child mortality.

III. Exceptions
" The paragraphs set forth in sections (I} and (II) above are not applicable in
the situations described below:
(1) While the paragraphs are to be used in grants and cooperative agreements
(and assistance subagreements) that provide fimancing for family plamning
activity or activities, if family planning is a component of an activity
involving assistance or other purposes, such as food and nutrition, health
for education, paragraph (e}, ~"Ineligibility of Foreign Nongovernmental
Organizations that Perform or Actively Promote Abortion as a Method of Family
Planning, '' applies only tc the family planning component.
(2) When health or child survival funds are used to provide assistance for
child spacing as well as health purposes, these paragraphs are applicable to
such assistance unless: (a) the foreign nongovernmental organization isg one
that primarily provides health services; (b) the objective of the assistance
is to finance integrated health care services to mothers and children; and
(¢c) child spacing is one of several health care services being provided as
part of a larger child survival effort with the objective cf reducing infant
and child wortality. These paragraphs need not be included in the assistance
agreement 1f it indicates that assistance for child spacing will be provided
only in this way. USAID support under these circumstances is considered a
contribution to a health service delivery prcgram and not to a family
planming program. In such a case, these
paragraphs need not be included in an assistance agreement.
{3} These paragraphs need not be included in assistance agreements with
United States nongovernmental organizations. for family planning purpeses if
implementation of the activity does not invelve assistance to foreign
nongovernmental organizations.
f. The recipient shall insert paragraphs (a}, (b}, (¢}, {(4), and (f) of this
" provision in all subsequent subagreements and contracts involving family
planning or population activities that will ke supported in whole or in part
from funds under this award. Paragraph {e) shall be inserted in subagreements
and sub-subagreements in accordance with the terms of paragraph (e}. The term
subagreement means subgrants and subcooperative agreements.

[END OF PROVISION]
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5. PUBLIC NOTICES {(MARCH 2004)

It is USAID's policy to inform the public as fully as possible of its
rrograms and activities. The recipient is encouraged to give public notice of
the receipt of this award and, from time to time, to announce progress and
accomplishments. Press releases or other public notices should include a
statement substantially as follows:
"The U.S. Agency for International Development administers the U.S. foreign
assistance program providing economic and humanitarian assistance in more
than 120 countries worldwide."
The recipient may c¢all cn USAID's Bureau for Legislative and Public Affairs
for advice regarding public notices. The recipient is requested to provide
copies of notices or announcements to the cognizant technical officer and to
USAID's Bureau for Legislative and Public Affairs as far in advance of '
release as possible.

' {END OF PROVISION]

6. COST SHARING (MATCHING) (July 2002)

a. If at the end of any funding periocd, the recipient has expended an amount
of non-Federal funds less than the agreed upon amount or percentage of total
expenditures, the Agreement Officer may apply the difference to reduce the
amount of USAID incremental funding in the following funding period. If the
award has expired or has been terminated, the Agreement Officer may reduire
the recipient to refund the difference to USAID.
b. The source, origin and nationality requirements and the restricted goods
provigion establighed in the Standard Provision entitled "USAID Eligibility
Ruleg for Goods and Services" do not apply to cost sharing (matching)
expenditures. ' : '

[END OF PROVISION]

7. REPORTING OF FOREIGN TAXES {(March 2006}

a. The recipient must annually submit a report by April 16 of the next year.
b. Contents of Report. The report must contain:
(i) Contractor/recipient name.

(ii) Contact name with phone, fax and email.

{(1ii} Agreement number (s). ’

(iv) Amount of foreign taxes assessed by a foreign govermnment [each foreign
government mugt be' listed separately] on commodity purchase transactions
valued at or more financed with U.S. foreign assistance funds under this
agreement during the prior U.S. fiscal year.

{(v) Only foreign taxes assessed by the foreign government in the country
receiving U.S5. assistance is to be reported. Foreign taxes by a third party
foreign government are not to be reported. For example, if an asgistance-
program for Lesotho involves the purchase of commodities in South Africa
using foreign agsgistance funds, any taxes imposed by South Africa would nct
be reported in the report for Lesctho (or South Africa). '

(vi) Any reimbursements received by the Recipient during the period in (iv)
regardless of when the foreign tax was assessed and any reimbursements on the
taxes reported in {iv) received through March 3i.

(vii}) Report is required even if the recipient did not pay any taxes during
the report period.

(viii} Cumulative reports may be provided if the recipient is implementing
more than one program in a foreign country.
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c. Definitions. For purposes of this clause:
(i) “Agreement” includes USAID direct and country ceontracts, dgrants,
cooperative agreements and interagency agreements.
{(ii) “Commodity” means any material, article, supply, goods, or eguipment,
{(iii) “Foreign government” includes any foreign governmental entity.
{iv) “Foreign taxes” means value-added taxes and custom duties assessed by a
foreign government on a commodity. It does not include forelgn sales taxes.
d. Where, Submit the reports to: [insert address and point of contact at the
Embassy, Mission or FM/CMP as appropriate. see b. below] [optional with a
copy to | :
e. Subagreements. The recipient must include this reporting requirement in
all applicable subcontracts, subgrants and other subagreements.
f. For further information see http://www.state.gov/m/rm/cl0443.htm.

[END OF PROVISION]

8. FOREIGN GOVERNMENT DELEGATICNS TO INTERNATIONAL CONFERENCES (January 2002}

Funds in this agreement may not be used to finance the travel, per diem,
hotel expenses, meals, conference fees or other conference costs for any
memper of a foreign government’'s delegation toc an international conference
sponsored by a public international organization, except as provided in ADS
Mandatory Reference “Guidance on Funding Foreign Government Delegaticns to
International Conferences or as approved by the Agreement Officer.
These provisions alsc must be included in the Standard Provisions of any new
grant ;or cooperative agreement to a public international organization or a
U.S. or non-U.S. non-governmental organization financed with FY04 HIV/AIDS
funds or medification to an existing grant or cooperative agreement that adds
FY04 EIV/AIDS.

[END OF PRCVISION]

9. ORGANIZATIONS ELIGIBLE FOR ASSISTANCE (JUNE 2005}

An organization that is otherwise eligible to receive funds under this
agreement to prevent, treat, or monitor HIV/AIDS shall not be required to
endorse or utilize a multisectoral approach to combating HIV/AIDS, or to
endorse, utilize, or participate in a prevention method or treatment program
to which the organization has a religious or moral objection.

[END OF PROVISION]

10..CONDOMS (JUNE 2005}

Information provided about the use of condoms as part of projects or
activities that are funded under this agreement shall be medically accurate
and shall include the public health benefits and failure rates of such use
and shall be consistent with USAID’s fact sheet entitled, “USAID: HIV/STI
Prevention and Condoms. This fact sheet may ke accessed at:
http://www.usaid.gov/our work/global health/aids/TechAreas/prevention/condomf
acitsheet.html

[END OF PROVISION]

11. PROHIBITION ON THE PRCMOTION OR ADVOCACY OF THE LEGALIZATION OR PRACTICE
QOF PROSTITUTION OR SEX TRAFFICKING (JUNE 2005)

a. The U.8. Government is opposed to prostitution and related activities,
which are inherently harmful and dehumanizing, and contribute to the
phencmenon of trafficking in persons. None of the funds made available under
this agreement may be used to promote or advocate the legalization or
practice of prostitution or sex trafficking. Nothing in the preceding
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sentence shall be construed to preclude the provision to individuals of
palliative care, treatment, or post-exposure pharmaceutical prophylaxis, and
necessary pharmaceuticals and commodities, including test kits, condoms, and,
when proven effective, microbicides.
b. Except as noted in the second sentence of this paragraph, as a condition”
of entering into this agreement or any subagreement, a non-governmental
organization or public international organization recipient/subrecipient must
have a policy explicitly cpposing prostitution and sex trafficking. The
following organizations are exempt from this paragraph: the Glcobal Fund to
Fight AIDS, Tuberculosis and Malaria; the World Health Organization; the
International AIDS Vaccine Tnitiative; and any United Nations agency.
c¢. The following definition applies for purposes of this provision:
Sex trafficking means the recruitment, harboring, transportation, provision,
or obtaining of a person for the purpose of a commercial sex act. 22 U.S.C.
7102 (9} . ' i
d. The recipient shall insert this provision, which is a standard provision,
in all subagreements.
e. This provision includes express terms and conditions of the agreement and
any violation of it shall be grounds for unilateral termination of the
agreement by USAID pricr to the end of its term.

[END OF PROVISION]

12, USAID DISABILITY POLICY - ASSISTANCE (DECEMBER 2004}

a. The objectives of the USAID Disability Policy are (1) to enhance the
attainment of United States foreign assistance program goals by promoting the
participation and equalization of oppertunities of individuals with
disabilities in USAID peolicy, cocuntry and sector strategies, activity designs
and implementation; {(2) to increase awareness of issues of people with
digabilities both within USAID programs and in host countries; (3} to engage
other U.S5. government agencies, host country counterparts, governments,
implementing organizations and other donors in fostering a climate of
nondiscrimination against people with disabilities; and (4) to support
international advocacy for people with disabilities. The full text of the
policy paper can be found at the following website: :
http://pdf.dec.org/pdf docs/PDABQE31.pdE

b. USAID therefore requires that the recipient not discriminate against
people with disabilities in the implementation of USAID funded programs and
that it make every effort to comply with the objectives of the USAID
Disability Policy in performing the program under this grant or cooperative
agreement. To that end and to the extent it can accomplish this goal within
the scope of the program objectives, the recipient should demonstrate a
comprehensive and consistent approach for including men; women and children
with disabilities. '

[END OF PROVISION]

.[END OF STANDARD PROVISIONSI!
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ATTACHMENT D

MARKING PLAN AND BRANDING STRATEGY
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Executive Summary

Since 1998, PSI/M has revitalized social marketing in Madagascar for oral and
injectable contraceptives and condoms. It hag also established new platforms
for malaria prevention and treatment and maternal child health launching
SuperMoustiquaire long-lasting insecticide treated nets (LLITNs) in 2001,
PaluStop, a pre-packaged anti-malaria (PPT} for children under 5 in 2003,
Slir‘Bau, a scodium hypochlorite solution in 2000 for diarrhea prevention,
Cura?7, a pre-packed treatment kit in 2002, for sexually transmitted
infections (STI's) that c¢ause urethral discharge, and Génicure PPT for
ulcerative STIs in 2004, and the Top Réseau network for adolescent
reproductive health. ’

PSI/M will continue working under the supervision of the Government of
Madagascar and in collaboration with its team members - Voahary Salama,
JHPITEGO, HIV/AIDS Alliance and the Wildiife Conservation Society - and local
stakeholders in developing, implementing and evaluating its programs.

The purpose of this paper is to describe the activities under this
Cooperative Agreement that will be branded, marked, promoted and communicated
to beneficiaries and host country citizens so as to guarantee that program
activities are appropriately understood to be “from the American People”. It
details the main program messages and the public communications, commodities
and program materials and other items partially or fully funded by USAID
grant. that will visibly bear the USAID identity. It proposes as well marking
exceptions for programmatic reasons. :

1. Introduction

In May 2008, Population Services International Madagascar (PSI/M) was
selected as the 'Apparently Successful Applicant' for a 5-year Cooperative
Agreement with . USAID (RFA No. 687-08-A-006) to expand and improve its
successful interventions in Maternal Child Health, Family Planning, Malaria
and HIV/AIDS prevention and treatment.

Under this agreement, PSI/M will implement targeted behavior change

communication programs and subsidized product and service delivery to reduce
risky behavior amongst poor and vulnerable populations for each of the four
promised result components: '

*» Resgult COne: Maternal and Child Health - Increaée the availability and
uge of proven lifesaving interventions that address the major killers
of mothers and children and improve their health and nutrition status;

s+ Result Two: Family Planning and Reproductive Health - Expand access to
high-quality voluntary family planning (FP} services and information,
and reproductive health (RH) care thus reducing unintended pregnancy
and promoting healthy reproductive behaviors of men and women, reducing
abortion, and reducing maternal and child mortality and morbidity;

+ Resgult Three: Malaria - Reduce malaria related mortality through
support for implementation of PMI, related malaria control programs and
malaria research activities; and
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¢ Resgult Four: HIV/AIDS - Reduce the transmissicn and impact of HIV/AIDS
through support for prevention, care and treatment programs.

PSI/M continues to expand its collaboration with NGOs, businesses, and
government agencies to ensure that proposed initiatives respond to expressed
needs, meet national technical guidelines, provide coordinated and
complementary actions to support national objectives and demonstrate success.

2. Proposed Branding Strategy and Marking Plan

2.1. Primary and Secondary Audiences

The primary audience will be direct program beneficiaries and the goal will
be to ensure they understand that program activities are being provided with
the assistance of the “American People®. They are the following:

¢ Women 15-49;
* Pregnant women and children under 5, living in rural and urban areas;
* Female Sex Workers (FSWs), considered as « Core transmitters » group;

e High Risk Men, as CS8W clients (Uniformed perscnal, trucks and taxi
drivers, miners, seascnal workers..) considered as the « Bridge
population » group:

¢ Youth 15-18; and

+ Young men and women 15-24, sexually active.

The secondary target audience will be:

¢ The host-country government, i.e. the Government of Madagascar and its
collaborating ministries; MinSanPF, MinE&M, MinTransport;

¢ The coordination platforms, such as CNLS (National AIDS Comity}, RBM,
WASH;

¢ Local and international NGGs, such as Voahary Salama, HIV-Alliance,
Wildiife Conservation Society, JHPIEGO, the follow-on to SantéNet, MAF
and HoverAID;

* The private sector partners, such as ONM and ONP;

* Other relevant host-country agencies and donors; other USAID and USG-
supported activities; multilateral agencies such as the United Nations
agencies, and the Global Fund; and

¢ Other bilateral donors.

In accordance with the promised result components, messages will fall into
four general categories:

* Diarrhea Disease prevention and treatment (mcdes of transmission,
prevention and treatment methods, safe water systems, water treatment
technology, hand washing, sanitation, etec.);

*» Family Planning and Reproductive Health {informed choice of
contraceptives, contraceptive technology, promotion of healthier
families of desired size, general reproductive health, etc);

¢ Malaria (correct and consistent use of LLINs, correct use of ACTs for
¢hildren under f£ive, importance of IPTp for pregnant women, knowledge
of malaria transmigsion, and risk awareness, etc.); and

* HIV/AIDS (Prevention messages appropriate to each target audience:
A,B,C; promotion of care seeking behavior; knowledge of modes of
transmission, risk factors, symptoms, diagnosis, and treatment options;
iggues related to stigma, ete.)
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2.2. Program Communicationsa and Publicity

PSI/M uses an integrated mix of communication channels to systematically
overcome individual as well as social barriers to healthy behavior and
motivate the target audiences to adopt healthy behavior. Given the widely
differing products, messages and beneficiary populations targeted through
this Cooperative Agreement, PSI/M proposes the following Branding Strategy
and Marking Plan, defined according to the two main audience categories.
These materials and activities will include, but not be llmlted ta, the
following: ’

For Primary Target Audiences:

. Products.paCkaging and inserts except for those requested under the
Pregumptive Exceptiong, where marking requirements may not apply asg

they could offend the local culture or be considered inappropriate {(See

Section 3.2 below);

* Interpersonal communication activities by peer educators and community
based distribution agents (AVBCs) from among the target groups
themselves or who will talk about solutions to common health-related
challenges;

» Interperscnal BCC materials for use in stimulating target group
discussion to provide specific information about health risks and risk
reduction strategies to individual target group members. These will
include, but not be limited to, comic books, brochures, dramas, and
postcards; ' '

¢ Mass media materials, TV spots, radio spots, print ads and cutdoor
‘advertising, to address stigmas and stereotypes and builld societal
support for healthy norms; and

» Brochureg and referral “tickets” to help Top Ré€seau VCT/STI clients
learn how and where to find organizations offering services.

For Secondary Target Audiences:

The program will engage in a variety of activities to keep the secondary
target audiences informed of progress, achievements and new initiatives.
These will include, but not ke limited to:

¢ Dbublic information and press releases, program profiles, and/or
abstracts summarizing program results or announcing new developments;

* Presentations and participation 1n naticnal and regicnal ccordination
meetings with NGOs, National AIDS Comity, USAID Missions, multilateral
agencies such as the United Natioms, Global Fund, and other bilateral
donors; ’

¢ Booths at national events, NGO fairs, health fairs, World Day events,
and public symposiums;

* Receptions, launch events and other activities to generate and sustain
“good will” among proeject partners;

s Training manuals and materials used durlng training workshops with NGO
and public & private sectors partners such as invitation letters,
planning memos, agendas, name-cards and name-tags, presentatlons and
follow-up correspondence; and

¢ Assessment tools, guantitative and qualitative study reports.



(
:\
.
|
|
|
|
|
:

Cooperative Agreement No. 687-A-00-08-00032-00
Page B89 of 91

Also see attached table for further details.

In addition, any publications not expressly approved by USAID will include
required disclaimers.

3. Marking Logos & Format

3.1. Marking per Categories

‘The program identity for all materials or products designed to reach target

audiences for communication and promotional activities or for eguipment used
during the interventions, will be as follows:

=Y USAID

W FROM THE AMERICAN PEOPLE | VIADAGABEAR

As the program receives significant cost-share from leading doner agencies,
private foundations and corporations, program materials that are cost-shared
between USAID and other donors will include both the USAID logo as well as
the logos of the cooperating donor.

Following is an illiustrative example of the program identity for cost-shared
materials and activities:

= 0 USAED P I { THE GLOBAL FUMD
e - j (o Fight AIDS, Tuberculnsis and Hatavia

¥ #
S E%f FROM THE AMERICAN PEGPLE MADAGAGCAR

Finally, the program may choose to include the logo of subcontractors and/or
implementing partners on program deliverables when the addition of the
partners!. logo would add credibility teo the deliverable {e.g. the logo of a
professional research agency on a research report).

Use of Ministry logo is used when requested by partner Ministries as is
currently the case for SuperMoustiquaire (MOHFP).

Following is an illustrative example of the program identity for use-shared

materials and activities:
19,
AR

/i¥
ZUsAl
Santénat

“{‘,,? Eﬂii ﬁ FROM THE AMERICAN PEOPLE MADAGASCAR ey

3.2. Proposed Presumptive Exceptions

A} Administrative Materials

According to USAID marking guidelines, marking is not required on items used
as part of the administration of the grant or cooperative agreement.
Therefore, items to be used for internal administrative purposes, such as
computers, furniture, vehicles, equipment and cffice supplies will not be
marked with the USAID identity.

B) Point of Sale Materizls
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PSI/M uses a variety of materials destined entirely for the commercial sector
with the objective of promoting brand recogniticn and product visibiility.
These materials include, but are not limited to, stickers, filyers, umbrellas,
and danglers uged as point-of-sales promotional materials related to an array
of products {(condoms, bed nets, water treatment products). DPSI/M requests
that these materials not be subject to marking requirements under Presumptive
Exception (i}, which states that USAID warking requirements may not apply if
it would compromise the intrinsic independence of the materials. Given that
these materials are for a commercial activity, we propose not including the
USAID lcgo on these materials since doing so weuld not add credibility to the:
product promotion, nor would it add to the image of USAID.

C) Condom and STI Promoticn Materials

Due to differing views related to condom and STI treatment kit uses, and the
population groups that are targeted through program intervention, BSI
Madagascar believes that USAID will be best served by omitting the USAID
identity con these commcdities’ packaging and the support materials destined
for some of the primary target groups, such as CSW. Rather, PSI Madagascar
will use the PSI logo only, omitting the USAID identity, pending the USAID
Principal Officer approval. We feel this issue falls under Presumptive
Exception (vi), which states “USAID marking requirements may not apply if
they would offend local cultural or social norms, or be considered
inappropriate on such items as condoms, toilets, bed pans, or similar
commodities.”

D) Top Réseau Social Franchise

Top Réseau signs that are placed outside of participating private clinics
should also be presumptively exempted, given that the office space is
included in the presumptive exemptions and that the goal of current marking
and branding strategy “is to mark the programs and projects, not our
implementing partners”. These clinics are privately owned and operated and we
fear that the use of the USAID would also potentially offend the
participating doctors. The risk of alienating their participation in the Top
Réseau network could adversely affect public health by compromising the goals
and objectives of the Project. Therefore, PSI/M helieves that USAID will be
best served by omitting the USAID identity on these materiais, under
Presumptive Exception {(vi), as sited above. 1In addition, the presence of the
USAID logo may undermine the credibility and host-country ownership of the
services being promoted, thereby alsc requesting an exception under
Presumptive Exception (i} “would compromise the intrinsic independence of the
materials.”

4. Sub-recipients

To ensure that the marking requirements °flow down” to sub-recipients cf sub-
awards, any such sub-awards will include the USAID-approved marking
provision, as follows:

“As a condition of receipt of this sub-award, marking with the USAID Identity
of a gize and prominence eguivalent to or greater than the recipient’s, sub-
recipient’s, other donor’s or third party’s is required. In the event the
recipient chooses not to require markings with itg own identity or logo by
the sub-recipient, USAID may, at its own discretion, require marking by the
sub-recipient with the USAID Identity.”
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5. Mutual Outreach and Communication Strategy

5.1. Principles

In order to consistently and effectively communicate the goal of USAID and
credit program activities to the support provided by USAID, PSI Madagascar,
as implementing partner, proposes to work in conjunction with the USAID
Mission in Madagascar to ensure that any program activities, or
communication, fully or partially funded by USAID are clearly identify as
provided by *“the American people”.

During this process, PSI/M will be cognizant of the priorities and interests
defined by the USAID Madagascar Outreach and Communication Strategy.

Costs anticipated due to marking and branding strategy will likely be minimal
and can be absorbed into the unit cest of each item. As such, no separate
budget line item needs to be added.

PSI agrees to fully implement the USAID marking requirements ocutlined herein
should this plan be approved.

5.2. Deliverables

In addition to the pbranding and marking plan proposed in this document, the
PR strategy developed by PSI/M will take into account USAID needs for
deliverables, such as:
1. Press Release:
" . Stories to advocate
= Buccess stories
2. Press Events and VIP visits
3. Bﬁiefing documents, one-pagers and “Telling cur Story” documents.








